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Epilogue and Prologue 


Ii IS puinful to note that the present stuch conrirms that the age old practice of female mranticidc 
praaicnt in the north western plains of India cspcctalK in Punjab <uid RajpuUina. is re\lsltinj( the 
present states of Punjab and Har\ana in the most \iruJcnt tcchnolofo induced form of femicide, 
nameh, female foeticide These two agneuituraily prosperous states of India rank high on SDP l State 
domestic product) per capita and ha\e well dnclopcd infrastructural facilities like metal road 
connectw'ity electncil\, water, imgation. telecommunications, education and health institutions, and 
vet girls in these states arc doomed before birth. The mother's womb that is supposed to nourish and 
nurture new human life virtually becomes the tomb .once it is detected that the unborn one is a female 
There are villages where there arc fewer than 50 to 71) girls per hundred bovs in the distncls that were 
studied m both states 

The studv speaks volumes about the unholy collusion of the parents and the medical personnel who 
cany out this ghastly act of destruction of the female fetus without am qualms of conscience and even 
continue to justify the same The reasons offered arc extremely high dowry and wedding expenses, 
poor law and order situation that makes parents wary of bnnging up girls in highly unsafe social 
env ironmcnl, and the likelihood of the daughter being maltreated or ev cn killed for dow ry 

The motto appean to be spend now, save later / end now than later A primary school teacher had 
aborted three female fetuses in a row in order to get a son in one of the \ tliagcs m the study Her Arst 
issue was a female 

I 

The commurutics and the aulhoniics arc aware of this rampant malady but have not yet become alive 
to (he long term demographic and social imbalance that would be caused if this plienomcnon continues 
unabated The lay villagers consider (his as a not only a sociallv sanctioned practice but also perceive 
sex detection and abortion services as pan of tlic population control strategy of the government 
According to them these doorbeens( ultra sound machines) have been cbsinbuicd by the Sarkar for 
reducing the population of the country 

A major finding is that people have not even heard of tests like the amniocentesis and largely the sex 
of the fetus IS being detected by the ultra sound machines and not early enough .and. hence, unsafe 
abortions are earned out in the second and even in the tlurd tnmester at considerable nsk to the 
ex|}cctanl mothers ' 

Further, discrimination against the female infants and children in dispensation of the basics of food, 
health care and education is evident and rcfltxns the extremely low valuauon of female bfe in this 
region and the low status of women in general and their poor economic pamcipaiion and near alscritc 
in legislative bodies and decision making 

Economic prospenty docs noi nccessanly bring cqualitv and well being lo women who continue lo be 
exploited in new fpruis. The green revolution in this region has yielded only more work for women as 
(they now support the white revolution as ui^d attendants!of the ever increasing number of nulch ■ 
animals in the households as men enjoy leisure on account of mechanuation of agriculture and 
squander theu ume and wealth on liquor and cards and betting, among others Also, it is considered 
highly preposterous that daughters be given equal rights m pixipeity and hence their birth is best 
averted It is considered more convenient to diqxise them off as fetuses rather than having lo wail for 
their birth and then kiUuig them. As noted above huge dowries and wedding expenses arc ctled as a 
major reason foe avoiding the birth of daughters by our respondents in Piuiiab and Haiyana 

Our assessment is that m the north western plains, in fact in most of the northern plains, females arc of 
little worth as they participate very little in the nvcr/imgatton fed generation of food and cash aops 
compared to the high partiapation of women in nee cuiuvaiion and among the coastal Ashing 
communities below the Vindhyas Another, exogamy is practiced very widely in the northern plains 
bv and large which assigns a temporary household member status to the girl in ihc natal home and as 
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an eternal outsider in the husband's home Conirasl with this the endogamous mamages in Southern 
India where a girls is less likcl> lo be an alien in her husband's household on account of cross 
mamages and inter man>ing 

t\) Women ha\c for thousands of >cars grown lo hale their owrn species on account of the values of this 
severely patriarchal culture which disallows c\‘cn food or rest or care to the moiher of a daughter and 
where only by giving birth to sons do they qualify for some concessions Women regardless of class 
and now even caste go in for sex detection and get female fetuses aborted The husband and ihc family 
cause this urge lo destroy ihcir own species among women and the family who arc the chief abettors 

.\) The mad race for matcnal goods and consumenst greed dnves the doctors and the dais to nefarious 
uses of the technology and they only appear to be respondmg to the social demand lo destroy the 
female fetus They may belong to a noble profession but having ongmated from the same societal sci 
up , do not see sc\ detection as an uncthic^ use of technology but as merely raciliialing a social need 
'Thev will kill them anyway later What is the harm if they get nd of them earlier Tell me what will a 
person with five daughters do with a sixth daughter This method will keep the family sue small and 
increase the value of girls perhaps in the long nm" (Apropos a cnil surgeon in a govemmcnl hospital 

xi) The heartciung part is that the remedies proposed by the respondents arc more in the nature of the 
preventive than the punitive Pumshing the defaulting doctors and canceling their medical licenses . 
withdrawing all ultra sound machines from the private practitioners and locating them in government 
I hospitals for express medical use only . were some of the punitive methods proposed Majonly saw 
education of women and their empowerment through meaningful ocononuc and political participation 
and mass mobiluation through all media e^iccially the elceuunic media for creating awareness on the 
I long and short term ill consequences of dixlining sex ratio and the adverse clTccts of such tests and 
abortions on the physical and the mental health of women themselves aivd the communilics m general 

XII) The Prenatal Sex Dctcrmmalion Technique ( Regulation and Prevention of Misuse) bill of 1991. 
passed m 1994 can at best be an expression of disapproval of Ihc hcuious crime of female rciicidc by 
the policy makers and cannot cousale a whole scale change in the psyche of people obsessed with sons 
and who arc not wilhng to make daughters partake in thmi wealth Living, she lakes away their wealth 
in dowry and is now a claimant on the land and the immovable .at least, legally So. who wants 
daughters anyway I •' 

xin) There appears to be only a single explanation for this dangerous phenoroenon and that is the extreme 
low valuation of female life and the low status accorded to women in this part of India The material 
prosperitv of the two stales under studv appears to have created more adverse condiUons for females 
on account of the abuse of modem science and icchnologv Female infanticide is replaced by female 
feticide Milicnia old son preference continues in this land of Arvsns which had always made special 
prayers and offerings 10 beget sons only 

xiv) Suffice It to say that the study marks the beginning of a search for more meaningful explt^uon of the 
' phenomenon of female feuade and oontmued indirect killmg of fcmajlc tnfiutls and diilarcn through 
sheer neglect and discrimination m the states of Punyab and Haryana. The people of this area have 
learnt lo hve with the idea that female infanticide is nothing untoward and is tn the best matenal 
interest of the society, has had diroa and indirect religious and social sanction and so now " what is the 
harm if the process is made less cumbersome i e.. rather than carrying a bdiy fUll term and killing her 
after her biith, it is better to destroy her before birth regardless of the physt^ costs lo the mother or 
the social costs in the future” 

■XV) In a world so very concerned about the conservation of bio diversity, it is strange lhal millions of 
females disappcanng each year have yet not caught world wide attention The GDI and the GEM are 
silent about active and passive violence against women, their natural and unnatural killing and 
decimation Will bio diversity c.xpcrts and proponents think of the female species among Ihc humans, 
hardier than males biologicallv bul maimed and bmised sociologically 
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Section 1 


Introduction to the Study 


India IS one ofihc 21 counlnes in the world which have fewer than 95 wtimen per hundred men Since the start 
of the centurv the sex ratio (number of females per thousand males) in India has come down from 972 m 1901 
to an all lime low of 927 ui 1991 Between e\'cr>' census millions of females disappear from the countrv's 
population At 1991 census, there were 407 million females in the population compared to 439 million males 
I c. 32 million fewer females on the whole In the age group 0-6 \cars. there were 4 million fewer girls More 
alarming than the overall situation was the fact that the decline in sex ratio was of a much higher order for 
children below six \ears of age than the total population The sex ratio fell b> 8 points from 935 in 1981 to 927 
in 1991 for the population as a whole and a sub^ntiai 17 points from 962 to 945 for the age group 0-6 \cars 
According to the 1991 Census, there were 55 disincts where the sex ratio was between 870 and 909 for this age 
group. Of tbe.se 55 districts, 11 are in Harj'ana and ten are in the state of Punjab. In ten districts of the 
country, four in the state of Haryana, three in the State of Punjab, one in Rajasthan, one in Tamil Nadu, 
and, one in Madhya Pradesh, the number of girls per thousand boys ranged from 849 to 867 in 1991. 

It IS perhaps important to note that the decline in sex ratio in the age group 0-6 years during 1981-9I is evident 
in all major states of the country including the much rated Kerala which a \cry favourable over all sex ratio 
For instance, in Kerala the overall sex ratio rose frdm 1032 to 1036 but showed a decline of 12 points from 970 
to 958 in the age group 0-6 years For the state of Punjab also, the overall sex rauo improv ed from 879 to 882 
dunng 1981-91, but showed a drastic decline of 33 points from 908 to 875 in the age group 0-fi years in this 
penod In Haryana, the decline m the overall sex ratio was to the tunc of 5 points, i c. from i c. from 870 to 
865. but for the age group 0-6 years the fall was from 902 to 879. a 23 point dwluic 
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The Present Study 


The pretent study was commissioned by the Department of Women and Child Development, Ministiy of 
Human Resource Development, Government of India m the wake of the reports of female infanticide in some 
pockets of India, the decline m the overall sex ratio and espcaally in the age group 0-6 years and increasing 
phenomenon of sex selective abortions. The a<h ersc and constantly declining sex ratio in the population had 
drawn enough flak espeaally after the head count at the 1991 census This study is an attempt to find out the 
causes for the adverse and declining sex ratio in the age group 0-6 years in selected districts of Punjab, ^^z . 
Amntsar, Patiala and Fandkot and Kaithal, Jind. Hisar and Kunikshetra in Haryana which showed the worst 
sex ratio m this age group m the country. 


Specific Objectives 

i) To analyze the causes for the adierse and decluung sex ratio in the age group 0-6 years m some 
selected distncts of Punjab and Haryana 

11 ) To propose effective intervention strategies to counter this trend 


The Conceptual Framework 

Historical Roots 

I 

f/)w valuation of female life and a strong son preference ha\'e marked this region for several millennia where 
wars were contmuously fought with invaders and uitemecine feuds ranged high and where probably only just 
enough number of women were needed to reproduce the male speaes, the warriors, the fenders, the food 
growers - and the females new bom were laid to rest at birth. There is Uttle mention of daughters or education 
and tTauiipg of girls and women in the great epics Ramayan and Mahabharata That there were tcchnicpies 
including fasts and prayers and ntuals prevalent for causing the birth of male heirs as one finds that a hundred 
Kauravas had only one Uttle mentioned sister, the Pandavas had none and the four wives of Dasbratfa bore four 
sons after a lot of prayers and ntuals. According to Mahabharata ( shanh parvaO the categones of persons to 
be excluded from (he place where the kmg holds any consultations were, dwarfs, hump backed, lean men.lame 
bUnd idiots, eunuchs and women (Rudra, ) Amopg the Vedic Aiyans, there were ntuals practiced to propitiate 
the birth of sons and blessings spoke as ."Unto thy womb let a foetui come, a male one, as an arrow to a 
quiver, let a hero be born unto thee^.Give birth to a male, a ion, after... let a male be born, mays! thou 
be the mother of sons, of those born and whom thou riiall bear** (Gulali,1985) 

It may be pcrtuicnl to mention here that m the north western plains of India female mfentictde was pm'alent 
almost all over the country but was deq) rooted m Punjab. Enqicror Jehangir strongly disapproved the custom 
of female infanticide Raja Jai Singh of Jaipur m the iniddie of the 18* century tned to discourage these customs 

by decree.However, fifteen years later in 1821 it was rqiorted that no less than 20,000 female infants were 

annually destroyed in Malwa and Rsyputana (Mehra, 1982). Rajputs, hated to have daughters as a result of strict 
caste limltatioins and hypergamy- A girl could not be mairied within her owm caste nor tO|a male fibin an 
inferior tnbe and umnairied dau^iters would mean family disgrace, hence, they would *kill their female issues at 
bulh itself using several methods, rqxirti a study of the social status of women m northern India during 1206- 
1707 A.D.( Gupta, 1987). Rajputs found u difBcult not only finding suitable grooms but also meeting the 
heavy wedding expenses There was a tradiuon of buiying of female children, when killed under the threshold, 
so that the spirit of the girl is kept in the house itself aad not allowed to return. As a consequence, UiQ' thou^ 
sons will be bom (Ghosh, 1989). In Punjab, for instance, the dead female uifent was put in an earthm pot with 
a piece of jaggery (Gur), and flown down the nver with the chanting' " Gur Khafybi, A»o/m Ki^ ,Aap na 
anyeen, P«r nu ghalfh" ( Eat jaggeiy, spin cloth, don't come back yourself, send a brother) ( Kaur.l988).A 
strange custom known as SmJM Pawan ( sharing with others) was prevalent m the central Punjab to ensure the 
birth of a son. Large groups of women would go the nver or the bathing g/ial (place) early morning and sling 
a volley of abuses at each other and even going to the extent of tearing each other's garments to invoke male 
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souls towards themselves This strange pracuce is reported Sauu (1975) in her stud) of the soaal and 
economic histor>' of Punjab for the penod 1901-19'19 A certain community were called the KutJbmaat * killers 
of daughters) m pre paruuon Punjab( ulclusl^c of the present state of Haryana) 

Female mfanucide was widely practiced till as late as the nineteenth centui)' when it was banned under law b> 
the Bntish In the Punjab, native midwn'cs pretended to able to tell with a great deal of certainty whether a 
woman is pregnant with a bo) or a girl and they could kill the child ui the womb either using instnunents or 
tnediemes or procure a nuscamage at any tune, the death of the woman en-si ung . as fbund in Mt^or Paske's 
Report of 1867, Ludhiana ( Punjab Census Report, 1881) The 1901 Punjab Census Report states. ~ Alike 
among Mohammedans, Hindus and Sikhs there were no rcjoioing on the birth of a girl Various causes, 
religious, social and economic combine to render female life more precarious than male” "The birth of a 
daughter is usually considered to be an occasion for condolence rather than a cause for oongiatuiabon The 
disappointment at the birth of a gul, to the midwife, to the mother and to the women tn attendance is ei)uall) 
great and the consequence is that all become unmindful of the rcquiieraenls of the baby" ( Punjab Census 
Report, 1911) 

The Punjab plains (now dtvnded mlo Punjab province of Pakistan, states of Punjab and Haryana of India, were 
the narrow gorge through ivhich (he Indum sidi continent was invaded tunc and again Women were a 
necessary evil, for producing sons (warrtors) who were needed to fight the enemy but they were considered a 
liability when victonous armies committed rape and arson as a matter of right Daughters were killed at birth or 
even as invading anmes rode in to villages and (owns to avoid shame Daughters were unsafe even wiUj 
some debauch local rulers One of the Midiarajas was famous for getting lifted any beautiful girl be could lav 
his eyes on He left close to five hundred wives on his death just before India became Ito from British rule 
People kept (heir dau^iers indoors and in strict purtyi forbidding any outside movement for them. 

That there arc very strong and female aUtural biases m the northern plains of India ( more pronounced m the 
north-western region ) bes in the socio ctdlural history of this region shaped by its location on the world of 
atlas. Open to continuous uivasions smee 4 A D . this region has expenen^ intense violence i rape, 
molestation ) against its women by the nvaduig armies making female secunty a m^jor problem for these 
people Constantly engaged m wars and in meeting the ecological challenge of extreme cold of 0 degree celsius 
and below and summer heat at 30 degree oelstus; the fircezing dull of the winter, the /oo ( hot winds) of the 
summer- fighting the weather and fighting the enemy, this land of plenty developed a strong patriarchal sv stem 
with strong son preference, its kinship and marriage patterns not only excluded women from the right to 
preverty but were exclusionaiy m many ways Women, if not killed as infants, grew up m a cloistered mode of 
existence, behind the veil ( m purdah ). and were transfenred m mamage very early to far off places uuo 
households totally unrelated by kin A veiled bnde often a child, seated m a palanqum. entered the husbaiKte 
household- among complete strangers with doors to the natal home shut on her for ever. (Nayar, 1994) 

Don’t ever come back. You wUI enter jrour hnsband’i boosebold in a palanqnhL You will step out only 
on the Wer”. Goes the I'adhu Shiksha (the sermon given to a bride at the tune of nuun^) that lays dowm the 
ground rules for a girl, never to step out of her hudiand’s borne wiiboul permisn'On, never to complam or utter 
a word of dissent, serve her hudiand and n laws dutifully, never to look back at hermoikaf natal hamt,. m 
fact a total surrender of her self her person hood, giving up even her first name and the fiumly name On 
mtt^ at her husband's house, the rilu^ command her to produce as many tons as the Hi seeds she pmks up 
the praat ( a large metal plate) and a small boy is placed m her l^i to wish her the birth of a son A 
brother less girl is deqnsed. If (he sons die lau the daughter continiies to Irve, she u oonstdered the kilkr of her 
orothers Tboe u shll a custom of breaking a lump of jaggery on the bock of n girl efaUd who is followed by a 
child ( Mies, 1980). She is seea to be auqstmous and is valued and often named as Veertmwali. 
Bharanvf^U (the one with brothers), SkkAe ladt (touch wanted) The names Veeraimali andBharmwoytali 
were at times given to girls m antiapabon (Nayar. 1995) 

Female uifantiadc has been reported to be practiced by some groups even now where female infant arc 
consign^ to death as soon as they open tbetr eyes. A case study of female mfaiticide in contemporary iwd** 
amon^e Kallar coimnunity of Tamil Nadu sees hypergan^ mamages and the need to give large downes 
to daughters was causing (he ktllings of fbmale infaiu and umnamed daughters are seen as a sbgma a fanih is 
unwillmg to face. Further the Idlliiig of a female is seen as hastening the birth ot a son. In any cast female 
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children are seen to be bringing the famih nothing but ill luck to the fainih The trained Dai t ntidwi/c) in the 
local maternity centre has been a witness to llie gliastl> act of female infantiade Some of the female babies she 
helped delncr were done awai with in \arious wais. the father stepping on the throat of the infant. b> feeding 
the female infant with the poisonous milk of wild oleanders resulting in instant death This plant is often grov\n 
b> the Kallars in their court)ard for use in the event of the birth of a female mfani Stuffing the mouth of the 
female infant with grams of coarse paddv leading to death due to choking A doctor at the local hospital laments 
that KaJIar women abscond from the hospital if a female infam is bom Of the average 1200 dchvcncs 
performed annualiv. half arc girls, of these si.x hundred female infants an estimated 570 vamsh with their 
mothers and of these an estimated 80% become victims of infanticide, The economic overtones in the form of 
dowTV' and post marriage expenses rather than the desire to kill, is perttaps the real culprit This act of killing 
was captured and televised bi) the Door Darshan ha.a'iaU^ j t'lSs.O 

Suice the 1980s.a more virulent form of fenucidc is occurring on large scale m several areas where female 
fetuses are dcstroved after sex dctecuon b\ some tests that are advised onlv in ease of suspected deformities or 
complications in pregnanev Women arc abettors to the decimation of their own species, such behaviour is bom 
out self hatred, poor self esteem and the fear of daughters being subjected to the same cruelties and the 
tndigmues thev themselves have faced Further strong son preference leads to the conscious and unconscious 
neglect of female mfanis ad children resulting m higher moibtditv and higher monalitv among them as 
compared to their male counterparts 

Son Preference and Daughter's Neglect: A Trans Cultural Phenomenon 

Son preference is a trans cultural phenomenon, more marked m the Asian cultures The preference for one sex 
leads to conscious and unconscious neglect of the dau^ttTS resulting in their low, often negative self esteem 
and since tunes immemorial lo then deamabon and cxtaminauon The sex ratio ( number of women per MK) 
males) is adverse and consiantlv declining in the most populous countries of the Asian region A girl is now not 
allowed to be bom. is lolled at birth or simplv left to die. because her parents, her familv do not want her She 
IS a Uabihty to be shed at the earliest from the womb, from the breast, soon after birth or before, she turns five 
Undemounshed. S'AKl \SflA (the unwanted one), ts the familv drudge, looking after her voungcr brothers and 
sisters, as early as when she is ax She is often mamed as a child, even as a babe m arms. and. faces high nsk 
unsafe mothcriiood. producing ack low birth weight babies, whose surviv al rate is low The grind of the female 
life cv'cle begins - unwanted at birth if she survives, the disparaging borbs leav c her with no self respect And. 
further, she is schooled at home, to leam to obev, lo listen, to work hard as a preparation for what awaits her in 
her husbands house or else she wxxild be beaten up and punished (Nayar, 1994) 

A temporary member of her natal home, her transfer to her husbhnd's residence m patriarchal and patnlocal 
cultures IS equated with shedding of a liability, often as a good exchanged for monc) in certain groups She 
remains an outsider in her husband's household cspcoally if H is a joint or an extended one Her first brush with 
her low status is - spcaal foods. ckMhes. rest and leisure occur on the birth of a son Her acceptance grows and 
she hves through her son and becomes powerful and m command when her son grows up The son brings her 
approbation when be u small and later a bndc who will come and take over domestic chores and wnlJ also brmg 
m a dowry Having sons is good economics and good politics too, for verv often, she takes ov ci the reins of the 
household/ family decision makmg m her hands, as a surrogate potnarch And, she is not willing to share her 
son with another vromen for she remains unfulfilled for want of love and aflcction fimn the husband in cultures 
where any outward,display of emotiou or tactile behaviour with a member of the opposite sex is disallowed 
The film songs, boy and ^ chasmg each other around a tree m a park, the great ghazals and poetry depicts 
romance and amorous behaviour and become a vicarious source of expenenemg such emotions. A gtri if she 
survives, the first years and dangerous pregnancies, ends up by having poor self confidence and a negative self 
image Hated by others, she develops self hatred and is paranoid at the thought of reproducing one of her own 
kind who will sufler the same fate The older women aid and abet in her seeking sex dctecUon tests end 
uiduccd abortion of the female fetus Women thus, connive against their own species aid infect coitumt 
Harakm when they kill a female in the womb or after birth ( Ibid) 

A girl IS an unwanted child Even when there is no stung preference for sons, very few cultures actively prefer 
daughters Some cross cultural studies found a clear son preference in India. Turkcv, South Korea, Mexico. 
Taiwan and among the populations of Chinese ongin in Thailand and a mi.xed pattern where preference was not 
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finnl> in ra\'our of sons in Jakarta, E Ja\a. Philippines, among Thais in Thailand aaid Malavs in Malavsia ( 
Freedman and Colombus. 1976) It mav. perhaps, be mcnitoned that while patriarch) and patniiny were finnl\ 
rooted in the former set of countries, the latter were gender egahtanan Inbal societies till the advent of Islam 
and Chnstiantt) Even now. for e.xamplc. in Philippines the daughters look alter their parents during old age 
and hence are highly valued A world fcmlitv survey (1983) found that of the 40 dev eloping countnes studied, 
counuies with strongest son preference were Bangladesh. Jordan, Korea. Nepal. Pakisian and Syria ( see table 
below) In Asia. Malaysia. Sn Lanka. Thailand Turiew and Yemen Arab republic wore countnes with 
moderate son preference Nine of the eleven Afncan countnes studied - Camaroon , Egypt. Ivor) Coast 
Lesotho. Morocco. Nigeria. Senegal and Sudan - also recorded moderate son preference Of (he 12 Central and 
Latin American countnes studied only two - Domimcan Republic and Mexico - had son prefctence. and that 
too, moderate Eight showed equal preference for sons and daughters while m Jamaica and Vene 2 uela. 
daughter preference prevailed 


Table; 1.2 Preference for the Sex of Children 


1 C'onatry 

i Index of Son Prvftrmce 

1 Stroiif ton Drtfrrencr 

Pikutin 


v.ep»l 

1 40 



Koree 


Syne 

23 1 

Jordan 

19 1 

1 .ModcniU Mn prrfcrmcc 

tgvpt 

1 ‘ 

liOtaUio 

1 » 

Seneca 1 

15 ■ ‘ — : 

Sn l^ka 

1 V 1 

Sudan 

1' i 

Thailand 

1 4 

Tur1(e\ 

1 4 

F.J. 

1 3 1 

Nicena 

13 

Tuniaia 

13 

1 emoi Arab Republic 

wagggmg^^ggm 

Cameroon 


Dominican Renublic 

1 2 

Ivory Coaat 

12 

Malaviu ^ 

.12 ^ 

Mexico 


Morocoo 

ni-1 

I 

1 Mual ureftrence I 


11 — 1 

bidonotifl 

1 1 1 

Kenya 

11 -1 

Penj ■ ■ ' 

11 [ 

1 raiidad and Tobaeo 


Columbia 

io ! 

Coca Rica. 1 


Ghana 

10 

Panama 

10 

Paraway 

1.0 

Portugal 

10 

Haid -- —- 

09 

liiilmiinea 

09 

1 Draditer Pnfciuic* I 

V oieziicla 

08 . i 

Jamaica 

o-' 1 


*bdex of »on prWVcnco • Rjlio oflhe number of molheni who prefer the next child In be nule lolhe number of mothcre 

who prefer the nexi child to be femele 

Source U orld hertilily Survev. Crou-fiMional Summene*. number 37. Uuober 19R3 end h irw Country Rqwrth 
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The Economics of Son Preference. In Ta\van, daughters were commonly referred to by cptthete ^ as 
goods on which one loses" and "water supplied on the g;round". while " Abu-banoat’’ meaning" the father of 
daughters" is an insult m Arabic, representing just one of the countless ways in which Middle Eastern women 
leam how little thay are valued (Chen et aL 1981) Among the iteso in Uganda, the euphemisms ^ auntw 
grandmother would use if asked about a newly-born child in the family are: " It is the central pole" if it is 8 boy, 
and "It is only a prostitute" if it is a girl The boy is the central pole because wc will cany' on the ancestmli^. 
building may huts with central poles to support the roof, the is a piosututc firom the time of htrth because 
she will be taught up to be macned in exchange for cattle. 

In Bangladesh, to have a daughter is like "watering the neighbour's tree" - nuiiunng something whose profits 
will accrue to someone else.Ecoooiiiic reasons for son preference are very prominent in pre-donunanlly rural 
soaeUes Sons are expected to provide labour as well as bring m a bride," an extra pair of hands" (Sabir and 
Ebrahuns, 1984). Parental expectations di0er from boys and girls for instance, the econormc obhgahons of 
sons towards parents are far greater and in most Asian oiltures, sons have to look after the parents in their old 
age (Greehalg, 1985) In sodebes where women's productivity is high or where the demand for female labour 
m agriculture is high, gtrls are valued. There is a hypothesis that since women have a greater role m rice 
growing, they are valued more, as m South India. Against, this the wheat belt of India, the noithcm plains use 
bullocks, now tractors, and hired labour (Pwyab and Haryana) and thus do not dqjend on women. The fenu de 
participation rate in these states is as low as 5 to 6%. Likewise, Pakistan port of the same wheat belt reports 
female participation rate of 6%. (Moore. 1973, Nayar, 1989) A study of rural households in India shows that 
allocation of share of household leaourocs to g^s is higher where women are employed In the labour maiket 
compared to non working mothers. (Ro6enzweig& Schutlz. 1981) 

It appears from the above studid that economic Cictor plays a nuyor role in low valuation and neglect of female 
children. It may aifo be argued,that what is offered as cultural explanation of gender dtscnmuiation is CinsUy 
rooted m access to and dtftribuhon of land, assets, resources The kinship patterns play a part Women have 
greater freedom of movement,where they mhent or otbcrwiae acquue and retam pre^rty and also, have 
relatively more control over their sexuality This is exemplified m matnlineal cultures (as in Garos and Khasis 
m North-Eastern India) and till lecenUy nudnlmeal Ker^ In the northern states despite equal inhcntancc 
laws, women are depn^ of capital lesouroes and face subfugation and arc kept out of the production system 

An index of son p r ef e r ence for India worked out by Bhatia (1978) found that this phenomenon ts muc h strong er 
m North India, especially in the states of Ftiqjab and Haryana in ootnporistm to South India A comparative 
index of son preference shows variations, 31 3 in Rq)asthan compered to 1 l.S in Tamilnadu and 20 2 for India 
as a whole. The demogn^bk impbeations oTa son assumed to survive'fitfiief's ^ at 65, has been esti mme d to 
have an average fiutilly size of 6.3 children according to a computer simulalton model on son preference ( 
Ramabhadaran, 1984) Son pre ference and dlacilmination against daughters are two sides of the same coin 
Giild rearing and socialisatioa practices differ for these set of children in Asian cultures 

Birth and Death RHuab The both of a son is cause for celebration and elation, a dau^tcr is received with 

si^is In a government dispeiisaiy on the outddrts of Delhi, the (Zapital of India, the DAI (Midwife) announces 

the birth of a son by loud of a beam thali (plate) and for a gfrl she breaks an earthem pot (T/tdcAT't). A 
boy IS precious like ai^ a gir^ is only dust. Perhaps that is how Babtndra Nath Tagore wrote: ^ 

She Bes fas the dnat in dbhononr 
Deprived af her teat, 

Bcittovc her shaaN 
To ghc her a plaM 
In THY HOUSE OF MAN 

But e\'en today, the tribols of Central India celebrate the birth of a girl with the same gusto and aplomb, even if 
some rituals differ They oelebrale the birth of life, the birth of a child. Sex ratio is favourable to females 
amongst the tribals who are outside the Hindu relip^ fold or have been hinduised recently. Animism and 
nature worship marks these groups and invariably a local fenuUe deity along with the ancestral ^xriu are 
propitiated. It is estimated that these are the descendants of the malrinUeal Harappon culture, pushed into the 
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forests and mountains the Aryan invaders A girl is seen as an economic asset b> them. She helps the mother 
nho IS the mam economic provider in these subsistence households Boys play and men laze or he drunken 
When the girl grows up, she earns her parents the bnde price The ills of this custom are as lethal as those of the 
groups where it is customary to give a dowry to many off a gul (to get rid of her) or for buying a groom In 
cultures where the custom of bnde pnce exists, it is possible for a sixty year old man to buy a ten year old bride 
and a younger man often has to wait for years to collect enough money, even at times workmg m the of 
the proqsective inlaws. Many a times, he has to go without maniage.In patrihneal caste Hindus and e\'en 
Chnsban commumties like the Synan Chnsbans of Kerala, dowry has to be paid for manying off the guls at 
any age So her birth is seen as a habihty, an impending econoimc dram and a boy is received in this worid as 
an asset as the one who will repay the tl^ debts with which a man is bom m the Hmdu society, one to p x fe. 
one to sages and one to his ancestors He pays these debts by obeying his elders, leanung his job, marrying and 
begetting children, gives and receives gifts, attends ceremonies and performs ntuals He is the Karta ( The 
Doer) and his wife is a Jaya (the bearer of children) and bharya (one who must be fed and siqrpoited. He has 
to act as the Bharata (ftie provider) (GuIaU. 198S ) 

Given the low status of a sinner, it is not surpnsing that the birth of a girls was not welcome. A son was 
necessary to help the householder to fulfil his *^8 woridly taks' and for ensuring a proper place in the 'other 
world* There is a reference to a ritual known as Pumasavana ( a nte for quickening the birth of a male child) 
Vedic hymns recited on this occasion mention pumm or putra (a male). In the Athar\’eda and Samveda Mantra 
Brhamana. we find prayers for male childrea the husband praymg along with his wife A son saves his &ther ( 
the trqyeta ) from the hell called Put, therefore the male child is called the Putra ( one who protects from Put. 
the hell) The father throws his debt on the son and obtains immortality, if he sees the face of a hiing soil 
Through a son he conquers the world, though a grandson he obtains immortality and through the son's 
grandsons he gamed the world of the sim. (Ibid) Hie A' s\'. grh (113.2 7) describ^ the pumsavana nte as 
follows He should m the third month of pregnancy, under the constellation Tisva gi\e to eat to his wife, after 
she has fasted, m curds from a cow which has a calf of the same colour (with herselO two beans and one gram 
of barley for each handful of curds. What dost thou dnnk What dost thou dnnk She should reply 
"pumsaiana" (generation of a male child) (Ibid) 

There is not a smgle word for the daughter. A wife is asked to be mother of sons and only sons As upon her 
sons dqrended a woman's destiny, it was natural for her in her helpless condition to perform austenty and 
penance to get them She is prais^ for bearing a son . ” Thou art Ida" the daughter of Mitra and I’aruna. thou 
stremg women hast borne a strong son. Be thou Messed with strong children, thou who hast blessed us with a 
strong son The position of a girl bom is such that she was i-alued as an object for marriage or exchange . 
occasionaUy for lendmg A man with only dau^ters. could have a resident son m law ( Ghar Jamai) A son 
was and is a must to cany on the family name for lookmg after aged parents and for performing the fimeral ntes 
and a daughter in post Vedic period became an item for daana (donation). Perhaps scarcity of girls ansmg out 
of e.xtreme obsession with tk birth of sons caused a time when it became necessary to have at least one 
daughter for performing the ntual of Kanyadaan (donating a gul m marriage ntes), again, to go to heaven This 
nte does not find any mention m Vedic hterature And it perhaps stands to reason, you need a womb to nurse 
and nurture a male progeny, therefore, this receptacle is a necessary' evil 

The present day technological advances are and perhaps soon plannmg to replace a wemb, with incubators 
where under controlled conditions, the sex and genes pre-selected will fertilize imto a human embryo and as an 
infant. Women m the west are themselves rejecong the institution of marriage and mandatory motheriiood 
They are asserting their nght to be mothers or not, right to hve and cohabit without the formal b onds of 
marriage Contmuing fomily name, the lineage are not consequential and their funerals are not oontuigBat on 
the presence of sons. In Hindu societies, not only a son is required to perform the funeral and other death ntes 
(one among them feeding a large number of people, whole viUage/s at times), but only a male can chant the 
hymns and verses (the mantras, the shlokas) as a funcnil Only in recent years has a Brahman women taken 
over this hereditary function on the demise of her fathci against vehement opposition in North India O’er tune 
she has not only been accqited but is eagerly sought after (>). 

A dead female child was propped up agamst a tree far away from the village for the mghi to sec if a male duld 
was in the offing If her corpse was dragged awav by jackals, it was seen an omen a male child follow ^if^, 
there was fordioding of doom, another gul wold be bom (reported in Gazetteers of Punjab) There are pockets 
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where a female child is saciiSoed to be get a son even ikw. There are popular sayings like, Pendo bhalo no his 
ko, Beta bhali na eh, Deno bhalo na baap ko, Sahib rakho tek, wfakfa run down the birth of a female child and 
HVftns it to a curse, Walking even for a kilometre is tiresome, not even one daughter is desirable .owinga ddx 
even to your father is not an honourable act either ; oh God keqi honourl. Mothers fear the birth of a 
daughter "As the turtyan leaf tremUes with the gust of wind, my heart trembles at the thought that 1 maj' grve 
birth to a daughter". Traditionally, the midwife is paid w^ and birth of sons is heralded with drums and 
rejoicing, that of girls is unwelcome and at best greeted with a deafe n i n g silence. Again, in the North, girls are 
not count^ as members of the natal household. Asked how may children you have? Only number of sons are 
quoted oh she belongs elsefawere, a Parcya Dhan. South of India was condderod a safer pl^ for women 
(sqxuated by the Vindhya Mountam Range) relatively untouched by external invasions till the disooveiy of tire 
compass and steel whidi unleashed colonial tirades But even there a Tde^ saying goes, "Spending on girls is 
like watenng a pkmt in a neighbour's house" This sentuneoi reverberates in may Asian cultures and there are 
equivalent old Churese Slangs to this effect jq <{$']) 

The phenomenon of open female infantreide was banned through a formal legislation in India, bj' the British 
but the practice continued . more clandestinely in the north western plains. In a certain community (Bhatli, 
Rajputs) m Rahasthan. m about 12 villages, no female infant was allowed to survive - the biidre were 
imported from other areas and no marriage of a girl had taken place in the last 90 years. (A pr^ report in India 
Today) Having to many a gnl off in the North meant, not only giving • dowry and undergoing huge wedding 
expenses entertaining the bridegrooms party for days on an end, but suffering the hiuniUalion of laying your 
head gear (girls father's) at the feet of the boys fatho' after the wedding ceremony. This impending slij^l was 
associated with the resentment to the birth of a girl child - a male ego hurt The family and Ore friends tease, 
"Lower your moustache and your voice You are now Ore fether of a gui" ( Nayar, 1994). 

Female infanticide has been rqxirted among certaui communities in the South of India, mentioned earlier b>‘ us 
Onl)' one mother who killed her twn female new borne has been prosecuted. A recent television report 
(official) televised on the national hook up had soitxbow captured tl^ act live, the juice of some pois^us 
berries applied to the breast of the young mother who sirekled awa>' her babe to death In patrilineal 
landownmg communities, oontrollmg female sexuality for mamiainmg the punty of lineage ( I would say 
"Surety") has been an obsession. A related phenomenon of early mama^ in patriarchal, patnlc^l km groups, 
having a girl bom is a curse and must be gotten over at the earliest Girls are mamed early in the Doithcrn 
plains, as early as she is big enough to lit into a Thah. a circular metal plate writh diameter of about 15" to 18". 
Hence, marriage is not necessarily hy vertical height but by household Imgth. In Gender Studies conducted by 
us m 44 districts of the oountiy, we found liOage after village m Madhya Pradesh where nearly all females were 
married, babes in arms, toddlers, below ten, below fourteen - sixteen years They were all products of Thab 
marriage The bnght red Sndoor ( a red powder) in the central paitiDg of the hair. Kohl m eyes and total 
noirehalanoc, these guls (older among them) only knew they were roamed without knowing the significance of 
the word marriage. They would be sent to the boys house on becoming Smarti (mature) It means start of the 
menstrual cycle and now with some awareness coming in, at the age of sixteen and even eighteen after Gama 
(a ceremony when the bride is transferred to the husband's home). I use the word transferred, for she Is a silent 
spectator, ^most a piece or a good exchanging bands In Rqjasthan, child mamages, 40.000 or more arc 
pmformed on a sin^e auspicious day iAkha TeeJ) and these include graodcbildren of ministers and public 
personalities These are mass marriages done in a sin^e ceremony to save the wedding expenses of grown up 
marriages for it becomes more and more expensive to find a groom as the girl grows up ui years. This is then 
the economics of child marriage in India, eariier the cheaper. As nreationed earlier, the fear of public shame 
and censure was strong. A large number of districts of Tamil Nadu and odrer soutlrern and western states appear 
to have joined up with the North in the exercise of female uifent killing. 


Discrimination against Danghten Discriminatory attitudes against female infants and children are a 
reflection of the low status accorded to women in a culture. Discriminaiion is both overt and covert, the latter is 
hard to detect nnd still harder to prove Girls receive differential feeding and differential healih care which have 
senous implicdiions for the health of girls and wnmen CXitnght partiality towards boys is observed in matters 
of assisting the mothers in domestic chore, child care and the aniious ta^ of fetching water and fuel Boys 
arc. generally, exempt and arc allowed to play, explore ad even loiter and girls are expected to be confined to 
inside space Gender disponties in educational partiapation and attamments are visible, more particularh in the 
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Indian sub continent and some West Asian and Pacific Islanders The result is women from these countries 
form two third of the illiterates m the Asian Region Further, sex bias affects the self esteem and self image of 
the lesser child, the girl and soaali/es her to accept subordination and c\en violence ( Nayar. 1994) 

Differential Feeding: E\’en tough women cook and distribute food, girls get lesser amount lo eat Special 
foods and best portions arc served to men and boys Discriminatory feeding starts as soon as the girl is bom 
The period of lactation for female infants is kept shorter in order to hasten the next conception in the hope of 
getting a bo\ Aocordmg to a Muslim colleague, m Islam, girls are to be breast fed for not a day longer than 
one year and nine months w hereas the male child can be suckled up to 2 years and 3 months A com p re h ensive 
retiew' of ethnographic studies mention sex dififerential nutrition in a variety of cultures and was found to be far 
more intense m agranan cultures oompaied lo hunters and gatherers (Rosenberg. 1980) In Fiji, meal tunc 
seatmg arrangements are decided accordmg to senionty and sex The husbond sits at the upper end of the cahng 
mat and next lo him sits his eldest son and then the children The daughters and mothers sit at the lower end of 
the mat and sene food Girls Icam their duties earlv Senior members are served food, while women ser\c 
themselves the last In traditional context, they would start eating only after all other members ( males ) ha\c 
eaten and moved away (Asesla. 1983) I was personally intrigued to see this scene enacted m a tableau on 
display m then national museum - men eatmg and sippmg Ka\>a (a root drink) and women and guis waiting on 
them during my \isit m 1986 The same custom was prexalcnl in Tones Strait Islanders (Webstar 1942) and in 
Arabia ei'crywherc women and children eat whatei'cr is left after men (father and older son) haxe eaten (May, 
1961) In traditional Far East Societies, the small amount of food available was distributed unequally with the 
lesser share given lo sons, and, daughters pracbcally staned Hence frequent epidemics look a hcaincr toll of 
girls than of boys (Fang. 1946) 

Contemporary societies e.xhibit the same attitude In 898 \illages surxeved around the world males were gisen 
pnonty in the family food distnbulion (Scbolield. 1979) In manv East Afncan countnes, young women and 
girls most in need of optimal health for the task of child bcanng. receixe the dregs of meals and obsene food 
taboos (True blood, 1970) Sex'cral other studies from Afnca mention it is customary for women as children to 
eat last so they get very little share of costly proteins, meals etc (Alabi. 1970) 

Boys are breast fed longer, 38% girls compared to 18% boys were introduced to solid foods before six months 
ofage in an urban slums of Pakistan (in Lahore) Mother believed longer the boys were breast fed the stronger 
they would be (Sabir and Ebrahim. 1984) Similar ideas are found in Turkey, a girl is breast fed uplo one year 
SIX months, whereas boys arc nursed until he is two and half and is treated very tenderly (Goode, 1%3) An 
miensive study of a Milage of Western Uttar Pradesh m India showed similar findings of discnminaiory feeding 
pracbces (Khaa 1985) When the first child is a danghter, a women is encouraged to be pregnant immediately 
for a son by the husband and the mother in law Soon after they conceive, these women slop feeding daughters 
If the first born is a soa next pregnancy is postponed through abstinence Even where normal food is disinbuted 
equally, milk, eggs, meal arc given to boys for they arc the future bread winners and also that such high caloncs 
diet will make grow up fast to reach the age of mcnarche which is seen as a catastrophe for parents have to 
arrange dowries Further, bovs run around, move freely and digest food faster and this is seen as a natural 
difference A Bangladesh study found the male energy intake exceeds that of females by an ax'crage of 16% 
among children under five icars and 11% among children between the age 5-14 years. (Chen ct al. 1981) 
Another study m Bangladesh reported boys received more breast milk, cereals and dain products (Brown. 
1982) In a Philippine stuch' of ncc growing community males were found better fed. male pre-schoolers, they 
were the best fed and female adolescents the least adequately fed (Venezuela, 1979),Sex dtCfcrenUals in food 
practices lead lo a higher inadeooe and higher degree of malnounshment among female duidren in Bangladesh 
(Chen, 1981). Pakistan (Sabir and Ebrahim, 1984), Syria (Cook and Hanslip, 1964), and India (Graxcs^976) 

Three commuraties of Bedouins were studied for the nutritional status of pre-school children, female children 
m all three communities were found disadvantaged especially in the nomadic communities (Sabai, 1981) Two 
studies from Iran also found substantial male female differentials m the nuiritiona] status of pre schoolers The 
inadence of PEM (protein energy malnutnoon w'as twiu as high among girls compared lo boys and boys 
were brought to the clinics more often than girls (Djazaxery cl al. 1983, Froozani. 1980) 

A large number of Indian studies have been done Some of these well known ones arc the Monnda study in 
Punjab sute Sc\ was found lo be the most significant determinant of food intake The male females 
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differentials were far greater among lower caste Rairidasias Both Ramdasia and Jat mothers, breast fed male 
babies longer (Leviiison, 1974) Another stud\‘ in Ludhiana. India found the Scheduled castefhistoncaU^ 
disadi'antaged castes and tribes notified for affirmatne action under the Indian constitution) girls were more 
depmed t^ the upper caste girls and Scheduled caste children as a whole were more malnounshcd than 
children in the non scheduled caste category. (Zachanah et al 1980) 

Care During Sickness: Fewer girls than boys rcceise timely or adequate medical care dunng sickness in large 
parts of Asia, sbll If thn* arc treated, it is usuallv bv a traditional healer. Boy s are likely to be taken to a more 
qualified doctor Hospital records of some Indian hospitals, show that more boys are brought in for treatment 
than giris. who are usually brought m when their illness has become critical. St^es show that the expenditure 
on the treatment of giiis is often less than half that of boys (Ghosh 1985: Nayar UNICEF 1990) 

Three tunes more malnounshed giris than boys (48 giris, IS boys) were seen during the home \isits. but only 8 
out 23 undernourished children brought to the clinics were girls (Graves. 1976) Another Indian slud\ 
reported that among children admitted to the hospital the boys out numbered guls (50 1 ratio) but field studies 
showed PEM was four to fi\e times more common among girls (Gopalan. 1972) A report of pcrfomiance of 
under fi\e clinics ui India showed that among children brought for treatment boys (42%) showed greater 
improvement m one \car than giris (35%) Two girls died. The results were anticipated since there is a 
tendency to give more importance to male children (Zachanah. 1980) 

In Lagos, Nigcna the sex of the child was found to be one of the factors affecung use of the prunary health care 
clinic for children with a boy havmg better chances of being brought to the clinics than a girl, "perhaps due to 
the preference for bovs among the \anous cultural groups " (Akesodc 1982) Two studies from 

Egypt one from rural Menoufia and another from the Bab El Sharerva Hospital in Cairo, the first of these is an 
analysis of suney data from Menoufia in which mothers reported the treatment thet had given their children m 
case of diarrhea episodes It was found that girls were less likely than boys to receive anv outside treatment 
girls in the youngest age group, with the highest prevalence of outside heal^ care, were much more hkeh to be 
taken to a health unit, whilst boys were taken to a private doctor Sex differentials in bpe of treatment were 
less noticeable m the older age groups, for whom am outside treatment was less common (Makinson 1985) 
The Bab El Sharey:a data showed few differences either in proportion of each sex displaying sv'mploms on 
entry, or in mothers ' behaviour towards their children What did differ was the greater likelihood of death of 
female children admitted, perhaps more disadvantaged nutritional status - contributed to the girls' death 
observes the uivcsugatorfMjdonson. 1985:Grccnhalg. 1985) 

Similarly in the urban slum m Lahore. Pakistan, while the prevalence rates of various illnesses were the same 
for both boys and girls, parents were more concerned about the health of their sons and spem money on 
oonsuHation of private practitioners and treatment: 58% of ill boys were taken to a pnvale practitioners as 
against 37% of ill girls More than double the number of girls who were ill (27%) as against boys (12%) were 
not taken for any medical treatment (Sabir and Ebrahim. 1984) However no differences were found in the 
immuni/ation rates between boys and guls It is probable that immunkations in the abov e case were free of 
cost It was found in Korea in the Kanghura Community Health Project that when measles mununi/ations were 
provided free of cost the proportions of boys and girls being immunued were almost equal, but when a small 
fee was charged, the proportion of girls fell to little above a quarter (Wara. 1981) This type of 
behav-iour is more a con^tioncd response m a situation of scarcity, where limited resources need to be optimallv 
invested Regardless of whether dtscnimnalion against daughters is casual or debberatc the damage it does to 
female health is considerable For the tune being more guls die out of neglect and discnmination - Pov ertv and 
Gender combine is deadly 

Born Female - Born to Die 

Being bom female in large parts of Asia is a hazard The dice is heavily loaded against the female form, from 
womb to tomb. Tbc SUN liniles on SONS from Tokyo (o Ankara, from Beijing to Karachi, Delhi, Dacca. 
The girls, were and are given instant death in the womb or after birth or die of the slow poison of deliberate 
neglect of health, nutntion. medical care in early years of unsafe teenage motherhood and recurrent pregnancies 
resulting in high maiemal mortality often in search for a son The net result is there arc less than 95 women per 
100 men in Asia which offsets the world balance in favour of men who arc biologically weaker of the two 
human species 
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Causes for higher female mortalit> m India range from female foeticide, female infantiode. a conscious neglect 
of health and nutntional needs of a female from buth. through adolescence to youth Early mamage. unsafe 
motherhood, lack of medical attendance at child birth, poor health and development infrastructure, illiteracy and 
discriminatory socio cultural values and attitudes, teliefs and practices compound the already precarious 
condition of females especiallv in large parts of rural India where three quarters of out population lives Excess 
of female mortality over males by age 2 and 5 is pronunent in low sex ratio distncts/regions (Nayar, 1993) 
Analysis of patterns of mfant and child mortality between 1951-1985 shows that although infant mortahty rates 
are closing between the two sexes, the regional variations are wide and the rural urban divide the widest (Prerm, 
1991). The number of female deaths per 1000 hve births up to age five is higher for females; 172 for girls 
compared to 160 for boys in rural areas and 98 and 92 respectively m urban areas (1981 Census) Further, this 
phenomenon is typical of low literacy', low sex ratio states of noithem. north western plains and except for the 
fiunous female infanticide district Salem, the gender differentials Q2 and QS are minunal m Southern parts of 
India Females are biologically the stronger of the two speaes The higher attrition rate of male foetuses and 
higher still birth rate for males stands as evidence of this as does the higher death rate of male children m the 
dev'eloped world India follows the umversal pattern only m the first week or the first month of life after which 
the female death rate exceeds that of males ngjil up to the age thntv five (Ghosh. 1985. Navar 1993) 
a son even now 

Women now live longer than men nearly every where, yet, for cveiy 1000 men, there are only 986 women in 
the world In 1995, it was found that 70 out of 72 countries of the world with fewer women than men in their 
population were from the dev’eloping regions Of the 21 countries with fewer than 95 women per 100 men, all 
but two are m the Asia and the Pacific Region In all other regions there arc more women than men; 105 per 1(X) 
men in the developed region, 102 m Sub- Saharan Africa and 100-103 in Latin America and the Caribbean the 
ratio of women to men and vice versa is dctexmiiied by three premier factors, vi? . the sex rabo at birth and the 
difference m mortality and rmgration pattern among men and women The sex ratio at birth is biologically 
stable at about 105 to 106 male births to 1(X) female births unless deliberate intervention is done in sc\ 
selection before birth, any deviation from this “ biological" sex ratio at birth mdicaies sclcctiv c interference In 
a few Asian oountnes. there is some evidence that sex ratio at birth deviates from the norm in favour of male 
children reflecting the traditional very active preference for sons and gross discninination against females at 
birth and now m'cn before birth Such imbalances m reported sex ratio at birth can perhaps be explained by 
female infanticide, under reportmg of female births and mcreased availability of medical technologies that aid 
and abet m sex selective abortions Modernization, ever higher consumption lev'cls accompamed by decrcasmg 
fertili^ (a single child/ two child family) is leading to sull greater discnrmnation against the girl child m some 
societies Couples who already' have cluldrcn are less willing to accept another daughter and more willing to 
practice sex selection 


Table 1.3 ; Estimated male live births per 100 female live births 
in major states 1981-90 (Sample Registration System) 
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Infant and child mortality by sex 


Table: l.fj Infant mortalfty rates by sex and rural -urban areas in IVIaior states of Indial993 

India /Major 
states 

Total male 

Total female 

1 Rural male 

Rural female 

Urban male 

Urban female 

(1) 

J2}_ 

(3) 

C4) 

(5) 

(6) 

(7) 

India* 

73 

75 

81 

84 

47 

44 

Andhra 

Pradesh 

70 

57 

76 

64 

53 

38 

Asssam 

81 

81 

84 

83 

53 

66 

Bihar 

68 

72 

71 

75 

41 

41 


58 

58 

65 

65 

43 

43 

[USSEEHH 

60 

73 

64 

77 

49 

57 

Himachal 

Pradesh 

72 

■■1 

74 

54 

35 

37 

Karnataka 

69 

66 

82 

75 

38 

46 

Kerala 

16 

10 

18 

12 

10 

7 

Madhya 

Pradesh 

106 

106 

111 

ii5 

76 

1 

1 

58 

Maharashtra 

50 

50 

66 

60 

28 

36 

Onssa 

il8 

101 

122 

107 

82 

55 

Punjab 

49 

62 

52 

70 

40 

38 

Rajasthan 

82 

81 

86 

89 

62 i 

46 

Tamil Nadu 

57 

56 

66 

66 

38 [ 

^8 

Uttar Pradesh 

87 

100 

91 

107 

It-( 

65 

West Bengal 

57 

59 

63 

66 

34 

31 


* Excludes Jammu and Kashnur 

Source Sample Registration System, fcrtilny and Mortality Indicaiors I99J Office of Regisuar General. India 


Infant Mortality 

The i nfant mortality rate (IMR) has been declining with improved health senioes and rrforc awareness being 
spread through media and oducauon India has one of the largest integrated child development services 
programme (ICDS) which has now reached every nook and coma of the country lu greatest coouibution has 
been towards arrestuig infant mortality through strong mputs of the univ crsal immunuanon programme and 
motha and child health services The IMR has declmcd fioro 147 in 1951 io73 inl993 Howeva. the regional 
rural urban and gender diffcrcnuals persist In 1993 Kerala reported male IMR of 16 and femak IMR of 10 
only whereas, figures cIosct lo the developed countnes. and all olha states display a health trend of lower 
female IMR or gender parity exeqx sutes like Bihar, Haryana, Punjab. Uttar Pradesh, and West Bengal that 
r^^rt higha female IMR As is evident from Table 1,4, rural IMR is much higha than the urban rates and is 
pamculaily high for rural females Urban females are not only showing parity but a defiiule ova males 
nearly every where except in Assam, Haryana, Karnataka and Maharashtra 

This brings us to conclude that the survival rate of females as infants is becoming betta itum befoe but the 
ratio of male live births ova female bfe births is showing unnatural trends and clearly points towards sex 
sele^on by abusing medical technologies and sex selective abortions India continues lo tqxart around 11 
nullion abortions annually acoounung for more than 12% of matonal related mortalit>' We have a very high 
MMR of 437 ( per 100,000 live births) in 1992*93 It is not unheard that a large numlKr of crttmnal abortions 
contuiuc clandestinely , even m the second tnmestw. after the sex of the fetus is established as female Sepsis 
and toxemia account for anolha quarla of the maternal related deaths 
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Estimated Age Specific E>eath Rate By Sex According to SRS Fertiilty And Mortaiity indicators 1992 
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Age specific death by sex for 0-4 years 

♦ Tlie female age specific death rate for the age group 0-4 years for India as a whole is 28 2 compared to 
24 9 for males In rural areas this rate is T1 1 for females compared to 27 2 for males In urban areas the 
diflerence is nominal the death rate being 15.9 for females and 15.4 for the males in the age group 0-4 
years. 

t 

♦ In Punjab, the female death rate m the age group 0-4 years is 1^ 3 and for males in this age group the 

same is 16.5. In rural areas, the female death rate in this age group is 21.0 compared to 17 7 for males 
In the urban areas of Punjab, the death rate for females in this age group is 11.0 which is lower than 
the death rate of 13 1 for males. 

♦ In Haryana, the female death rate in the age group 0-4 years is 24 8 compared to 21 0 for males and is 
higher than that for males both in rural and in urban areas. In rural areas this rate is 26 9 for females and 
22 9 for males and m urban areas it is 15.6 for females and 12 4 for males 

♦ In Kerala, the female age specific death rate for 0-4 years age group is 2 7 compared to 5.0 for males In 
rural areas, likewise, the female death rate in this age group is 2.6 compared to 5.3 for males and in the 
urban areas of Kerala, the female death rate is 3 2 for males it is 3.5 only 

♦ It IS e\’idcnl from above that ftoc from discnnunation. females survive better as can be noted from the 
Kerala data.For the country as a whole more female U>cs arc lost in the age group 0-4 years compared 
to males and the same holds good for the states of Punjab and Haryana. The picture is somewhat similar 
for the age group 5-9 years 

Fertilit) Decline The total fertility rate has declined from 5 8m 1%1 to 3 64 in 1991 and is projected at 3 13 
dunng 'l9%-2(X)l Limiting the size of the family has been high on the counliy s health and dcvclopmcnl 
agenda with more than half of the health budget being spent on Family Wclfoie . In soaetics with acute son 
preference syrndrome, this has meant several things, to include 1) killmg new bom female infants ( female 
mfanticidc); ii) aUowing the female baby to die slowly/ languish on account of poor feeding and neglect dunng 
illness The malnounshed female infant/^ld becomes an easy prey to disease and infections often succumbing 
to death on account of lack of adequate care (kiring sickness (abetting muFder)and finally, now . lii) averting the 
birth of a GIRL after sex detection through abortion (female feticide) Milhons of girls disappear annually in 
India 

Femicide or female genocide continues in India violating the basic human right of a girl to life itself. 

It was our hunch that this decline in the sex ratio in this age group is not nccessanly caused by the excess m 
female infant and child deaths alone which arc much higher than those for their male counterparts in Punjab 
and Haryana . but the fact that the sex rauo at birth is highly skewed in favour of males in both states Easi 
availability of medical tests that can reveal the sex of the fetus and legalized abortion, and a quest for a small 
family result m the tcrminaUon of pregnancy if the fetus is found to be female , more likely if the first issue is 
a daughter ' 

The econonuc pro s penty and development of roads and telecommuracadons are weighted against the girl child 
m Punjab and Hary ana as in several parts of India, in a manner of speaking As yet the Human Development 
Index (HDI). Gender Development Index (GDI) and the (jender Empowerment Index (C®M) do not take uuo 
account the sex ratio of the population and active and passive violence against women as indicators to be 
reckoned wiili -In any case despite being the highest GDP states, their showing on the indicators of the status of 
women show poorly 
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Methodology of the Study 

TTie studj' used a blend of quantitative and qualitative methods Seoondan' data were collected from the 
official published and unpublished records and other social cMdcncc and researches in this and allied areas 
Major reliance was placed on recording discussions with indi%iduals and groups in the villages and urban 
locations and with the concerned officials at the district and block head quarters Structured intemew 
schedules were camassed to a limited number of rc^ndents (largely female) to elicit such information as 
would throw some light on the vexing issue of disappearing girls ui the age group 0-6 years in this region 

Against the plethora of statistical and social evidence, it was felt neoessaiy to try to go deqj into the psyche and 
the social psychologv' of the people concerned, the molhms, the fathers, the grand parents and families as whole 
as also the perceptions of men and women of the communities, espeaally those m leaderdup roles and were 
organised The problem under study being extremely sensitive, care was taken to introduce the issues gently but 
directly and following in letter and word the philosophy of participatory' research using qualitative techiuqucs 
and ethno methodologies 

Pnmary data was collected through personally adinimstcrcd intcrMCWi schedules and focussed group discussions 
in sessions that were highly interactive and mutually educative Eadi household interview would turn into a 
mini discussion group with all members participating, kind and fncndly neighbours not excluded Each one 
wanted to express their opuuon, and give their suggestions for enduig this “evil" even if it wi-as lo impress us ( 
the halo effect') The data appears to be good and the free and frank discussions with the communities, the 
officials and comrauiuty leaded provided nch insights 

Quantitative analysis has been kept lo the minimum mainly lo support the qualitative analysis For collection of 
pnmary data .one block m each of the se\'cn study distncts of Punjab and l^ryana was selected From each of 
the selected blocks, four villages with varying population sue and sex ratio in the age group 0-6 vears based on 
the 1991 census data were visited From one of the sample villages and one urban location m each distnct, 
thirty households were selected randomly for can^asslng the household schedule followed by two focussed 
group discussion, one with the village male group to include prominent members of the community especially 
the Sarponch and other Panchayat members, and the second one with members of the Mahila MandaJs and 
other leading women of the village includmg important female development fimctionancs like the pnmary 
teacher, the anganwadi worker, the ANM 

In all 1050 households from the seven study distncts were visited, fourteen group discusslbns were held and 64 
i:>ais were interviewed, in addiuon to the Civil Hospital doctors and semor distnct ofDaals 


14 




Table t§ The Study Sample 


1 SUtc 

1 Diitncl 

1 Block 

1 \illaRC* 

iizgnaH 





Airintsar 

Taranraran 

1 Aabbal Nianm ( 802) 

2 CMiilMar(77}) 

3 Pindon Ran Singht 903) 

4 Pandon Sidiwan ( 821 


Fandkol 

Kotkapura 

1 DalSinghVtaU(S14) 

2 Kotha Chand Singh ( 

3 Panjpam Kalan 

4 Sandiwan 


Patiala 

PaUili 

1 Diuhcr (733) 

2 Kallar-Bhaaii (884) 

3 Kaihon (896) 

4 Khera Jatlan (873) 

Haryana 





Hiaaar 

Hviii 1 

1 Khanpur(777) 

2 Maaoodpur(808) 

3 Shaikh pura (768) 

4 Siiai- Bola ( 834) 


Jmd 

Aid 

1 AarafOaih (639) 

2 Bahbilpur (704) 

3 Clobuidpura ( 660) 

4 Jhani Khurd (902) 


Kadhal 

Pundn 

1 Baibian(730) 

2 Falhdipur(932) 

3 Hahn (800) 

4 Koul(893) 


Kurukahetn 

Thanaur 

1 bhaqPur( 393 ) 

2 Khanpur koliin ( 690) 

1 Khen Markamla ( 680) 

4 Mi«da Khera ( 884) 


Note Figures inth« brtdieu ndictfcthe lexratioC fcnules per Ihounnd miles) m the age group 0-4 yean inl991 


Tablel^ iliterMy rate (7+Va lei raUo ta aefcetrd itatos m4 ttmty ddatrfcto of lu4U 


Sute'DiiUicI 

Literacy rate in 
Male 

1991 

Female 

Sex ratio m 1991 

0-6 yeart 

' Pwiab 

65 7 

50 4 

875 

AmnUar 

61 2 

477 

864 

Patiala 

63 0 

50 5 

868 

Fandhol 

34 5 

408 

866 

Haryana 

69 1 

405 

879 

1 

68 7 

47 6 

867 

Kaithal 

54 1 

27 8 

854 

Aid 

59 6 

297 

853 

Hiiar 

60 7 

320 

868 

Kmla 

93 6 

862 

958 

iMiU 

64 1 

39 3 

945 


Source- Couui of India, 1991 


Chapter Sebeme 

Sectioo 1 contains introduction to the study, the conoqMual fratnewotk, sanqile and the 
methodology 

Section 2 bnngs out the an. v sis of household data and intersienvs with the Dais and the 
Doctors 

Section 3 presents the sillage case studies and highlights of the FGDs. 

Section 4 gives the summary of findings and conclusions 
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Section 2 


Analysis of Household Data 


Interviews with Dais and Doctors 




Section 2 

Analysis of Household Data 


Analysis of Household Data: Punjab 
Sex Composition 

In all 450 households were surv^ed firom 12 villages and three urban locations in the three sanqile distncts of 
Punjab VIZ Patiala,Fandkot,and Anmtsar 

• These sample households comprised 2338 members, 1238 males and 1100 females giving an over all sex 
ratio(feniales per thousand males) of 882. the same as that for the state of Punjab as a whole 

• In the age group 0-6 years, there were 282 children comprising 162 boys and 120 girls, grviiig a s of 741 
which is much lower Aan the figures for Punjab as whole m this age group 

• Average faimlj size of the sample household was 5 2 


Table 21 


Description of the Sample' Punjab 



3 


12 

No ormtaan 
tocabm oovorad 

3 

HeuMhokla 

wirvayad 

450 

Total numbar oil 

houiatwld 

mmttm 


2338 

Pamataa 

Mdse 


1100 

1238 

Sox RaUo* 


S82 

ChHdion In oaplo 
houMteWo 04 

y" 

282 


Pomaloo 

Mate* 

120 

1«2 




S«x nho in sampla houtahold by age graiipa i 
54 a above 
36S4 
15-35 
11-14 
7-13 
OS 

All Age groups 

0 200 400 eOO 6001,000 
■ Sex ratio 



• The phenomenon of attrition of females in the 0-6 age group as noticed by the 1991 census is ade q ua t ely 
borne out by the sample ui the three distncts under study Thu has to be seen in the context of the fact that 
for the state of Punjab the sex ratio for the total population has been improving steaddy. The sex ratio was 
844 ui 1951, 879 in 1981 and 882 in ]9'>1 census The groining menace to guls before birth and neglect 
dunng early years has led to a drop in the sex ratio among children below six years. According to hospital 
records and village records more male births are taking place This has set the authorities and soaal 
thinkers worrying, as a contmued u-end of this nature is bound to cause an imbalance m the population and 
consequent sociological aberrations 


16 















Access to Basic Amenities 


Dunng the field surve> . it was observed that the three stutK distncls are Tairh' well connecicd The villages arc 
linked with pucca roads Most of the villages arc clcctnficd and dnnking water facilities are also av ailabic cither 
through hand pumps or tap water provided b> the state govemmcnt/public works department sanitauon and 
drainage continues to be poor Table 2 2 

Distribution of sample households by basic amenitJes 



Number 


DmUog VMter 



Tap 

193 

42 M 

UVel 

7 

165 

IgbeweH 

2S0 

5665 

S«M«rap« 



Open 

137 

30 44 

1 Running 

21S 

47 n 


9« 

21 76 

SaniMion 



Open 

260 

ST 78 

Pit 

36 

644 

Pkttii 

132 

33 78 

n*ASfi 

J_ 


• Data collected from the field shows that 4t% households had access to tap water and 5^% depend on lube 
wells 

• Close to 58% households had no toilet factliucs. as such the inmates had to go out for defecation in open 
places 

• As far as drainage is concerned .ncarlv 78*# households did not ha\ c proper drainage and during rams the 
mud and the slush becomes worse and breed flics and mosquitoes galore 

• About 47% of the sample households had pucca buildings, 45'’o had scmi-pucca or kulcha dwellings 

• Thirty seven percent of the sample households had more than 2 acre of land However Ti% of the sample 
hou.scholds had no land 

Literacy status 

As education of women is seen an imporuni indicator of women's development, sex wise data on educational 

level was collected through the field survey Analysis qf data shows 

• Aboul 10% percent of the total sample population in the age group 7+ were illilcmie. '^6Vo females were 
illiterate as compared to 24% males 

• Females lag behind at all lev els of completed education except at the primary level 


Literacy Rates By Levels Among Sample Populatlon(7-f) Punjab 
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Occupational status ' 

• Among the household members aged 15 years and more. onl\ 13 26% household members were engaged tn 
agncultural activities as farmers 

• Close to 64% household member i^erc non workers, 6 12% were landless labourers. 3 17%wcre engaged ui 
business and about 9% reported they were artisans Ncarh 6% household members were in scrtice 

Household Income 

• Close to 63% households had an income of Rs 24.000/-and above per annum About 30% households had 
an income of Rs 12000/- per armum including 8% households with less than Rs 6000/- per annum 

Incidence of Child Deaths 

The respondents were asked to give information on the incidence of infant and child <tea th s that had occurred in 
their immediate family A total of 89 infant and child deaths were reported. Out of these deaths 59 (66 3%) were 
of girls and 30 (33 7%) were of boys About 71% female deaths had occurred within the first >car of then life 
compared to 83% for males After the first > ear, the proportion of girls ching was more than that of boj s 


Table2 3| 

Number of infant and child deaths In sample househotdsiPunJab 


Agt 



■ 


Total 



33 33 

1 

1 

32 20 

29 

33 56 

lit month 


3000 

3 

soe 

12 

13 46 

lit yoar 


30 00 

20 


26 

29 21 

lind ywr 

2 

0 27 

13 ' 


IS 

16 65 

Ilird ysir 

3 

10 00 

1 

1 6B 

* 

449 

KHil 

■ 

000 

3 

SOS 

3 

3 37 

Total 

30 

100 00 

SB 

loboo 

69 ' 

100 00 






Number of infant and child deaths In sample 
households: 

Punjab 
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CauMS for Infant and Child Deaths 

The respondent rqjortcd that the major causes for infant and child deaths were tKsenter}. dchjdration. I'lphoid 

and undiagnosed fever 

• Analysis of the data showed that 23 (26%) out of 89 deaths were reported to ha\c been caused bt 
dehydration following diarrhea and 11(12 36%) on account of dysentery 

• Deaths on account of complications during birth had caused 14(16%) deaths amongst sample households 

• It IS also reported that 31 deaths had oocurred due to undiagnosed causes As it is evident from table 
and figure .out of these undiagnosed deaths 23 ( 74 %) were of girls This is perhaps on account of 
the double standards applied to the medical care of boys and girls, the latter receiving little attention when 
ill The attitude to the illness of girls is lukewarm “Kurri maregi itaLAap hi theek ho JayagLAM jalS 
thoda}ayep".(J\» girl is not going to dk easily. She will get well on her own). 


Sex wIm distribution of causes for infant and child deaths In sample household 
Complication dunng 



10 15 20 25 30 35 
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Table 2 4 


Sexwlse Oistrlbutiort of Causes for Infant/Child Deaths by 
Sample: Punjab 


oi Desths 


No 

Of 

Deaths 





No 

Boys 

% 

No 

Gir'' 

% 

Tolu’ 

No % 


Complication Dunns 

Birth 

4 

13 33 

10 


16 95. 

14 

15 73 

Dy sentry 

2 

6 67 

9 


15 25 

u 

12 K 

Dehydration 

8 

26 67 

15 


25 42 

23 

25 84 

Typphoid 

4 

13 33 

2 


3 39 

3 

3 37 

Malaria 

4 

13 33 

0 


OOO 

0 

000 

Unspecilied 

8 

26 67 

23 


38 98 

31 

42 70 

Total 

30 

1000 

59 


100 0 

89 

1000 




















Medical Attention Received 

* The respondents were further asked to specif} uhcihcr an) medical attention was sought t^hen these 
children \tcre cntically ill 


* The analysis of data showed that preference is a)\\a}s gnen to getting medical help for sick bo}s It is 
et'ident from the table and figurc that out of total 8 children who were hospitalucd before duth. 6 were of bo}s 
and onl\ 2 were of girls 

* It is notic«l from the abo^ e analvsis that generally girls are treated on home remedies Figure shows 
that out of total 17 home remed> cases 34 ( 92% )were of girls or at best girls were taken lo the uidigcnous 
medical persons. Dais or wise women (Siv'ani) or a Vaid 


Table 2 5 . 

SmwIm Distribution el MMUcal Attwitton Ricolvod Bolen DmUi by CMIdom 
' Bolow Sli Yoon In Sainpit HousoheMs.Piinjob 
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Awareness about Methods of Sei Detection 
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3341 


0 10 20 30 < 

r ' 

PBoys □ Girls J 


Close lo 96% respondents knew about ultra sound r dmrheen) as a technique for sex detection and about 18% 
still saw the Dai as being able to foretell about the sex of the child No one had heard of ammocentesis or an) 
other technique 


Awar«n«8 about sox dotormlnation methods 
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Source of Information about Availability of Sex Detection Tests 

. The major source of information about the sex determination were the health woritcrs who ^ me 

knowledge as to where such facilities are available and how much do the ^ ^ 

respondents slated that hcv had received this information from die Dais. ANMs .LHVs and such health worker 
Fnends. relatives and neighbors were the othca' sources of this information , ™ 

Advertisements throu^ bill boards and hoardings on the avaibbililj of such a facility are very 
common m the towns of Punjab and Haryana “ Spend now and save later " “ 

Five hundred now will save you five lakhs later” were some of the hoardmgs and bill boards seen in both states 


Source of Information about sex determination 

tests 
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Agents of Abortion a ,. 

• Pnvaic clinics and government hospitals were perceived to be the major agents of abortion 
dctccuon Dais were seen as the other major agents for this purpose As was nanated b> several re^njKnts 
not cverv bod\ can afford pnvatc clinics and m govcmmcni hospiuls you still need to know somcl^ Thow 
who have little means manage to get the uhra sound done at some cost but arc forced to resort to the dais and 
oficn face nsk of infection and even death 


Agent of abortion after sex detection 
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Reasons for Son Preference 

The respondents were asked to give reasons for strong son preference as it CMSts in this region The sons 
UK pros iders and a support in the old age. rcccis cd the maximum response (91%) followed b\ the view that 
the rons on the family name( I ansh chalote ham) Onh about 50% mentioned that the sons arc a 
d'Uiis ica *** ‘s a vers impoitant part of the funeral rites among the entire population 

• Interestinglv enough only 5% respondents gasc gettmg dowry through the sons as a reason for son 
prelcrencc whereas in reality dowry is seen as a major asset generated through the son on sshich is often 
dependent the mamage of their own daughter 


Reasons for son preference: Punjab 
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Reasons for not AVanting Daughters 

• Dowry and hca\y wedding expenses were cited as the major reasons for not wanting to ha\c girls b\ 9K% 
respondents, the ne.xt being girls leave the natal home and are not around in old age (92%) 

respondemT*' niodcstv of girls was gj\cn as another reason b\ 87 ®'q 

treatment of mothers at the birth of a dauglitcr and continued loss of status and facing taunts for not 

producing sons was mentioned by 84% respondents 

family violence and wife beating as suong reasons for nol wanting 
. ® Jtcl* We do not want our daughters to go through this unneecssarv torture both 

reconcile with (he loss of a face you have not seen". 


Roaoons for not wonting daughters 
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Giifs mother ill tr 
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Birth Cdebr^tkHM . t • i tv 

The tMrtli of a son is heralded with joy and fanfare and the girl is welcomed with a deafening aience. me 
Doctor or the Dai feels hesitant ci’cn to announce that a girl is bom " In a local hospital, a case occurred where 
the mother was left in the hospital with her new bom baby girl and the whole family including the husband 
disappeared", told a respondent 

• All respondents reported that sweets arc distnbutcd at the birth of a son to their near and dear ones For the 
birth of a daughter only 6% re^ndents stated that sweets were distnbutedL 

• Whereas Puja and other rituals are concerned these were performed by 41% respondents on the birth of a 
boy as compared to 21 % for girts. 


Birth celeberahons by sex: Pur^jab 
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Immunbuition 


The respondents were asked about the immura/alion of their children for \accine prcACniablc diseases the 
response was >crj heartening Most families reported that tho were getting their children tmmunued 
"Whcne%cr the Jeeka walax come , we take our children to them" The knowledge about different \8ccuics and 
their exact purpose was very superficial Tho saw these efforts of the government as something in ihcir 
mterest and hence cooperated 


Breast Feeding , Ante Natal and Post Natal Care 

The general response as regards breast feeding was positive and no cbscnmination was made between male and 
female infants slated the respondents However, in depth probing finally made them admit bat girts arc breast 
fed for a shorter chvaUon compared to boys L4Ktatkin period of girls is kept at a mlolmum as It is believed 
that conception takes place faster If the moiber is not breast feeding any more. The pressure Is built on 
mothers of the daughters to wean them early so that the next issue is planned 
Awareness About Methods of Sex Determination 

■ Nearly all respondents were aware about the sex dctcrmuiaiion tests The analysis of data showed ihai 
96% of the respondents knew about ultra sound as a technique of sex detection They called it the "Doorbeen 
distributed by the govenuneni to chock population 

• Reliance on the guess work of the Dais appears to be waning Eariier elderly women used to predict 
the sex of the child based on their own judgment Since ultra sound facibues are easily available in the private 
clinics therefore anyone who can afford goes oi for ultra sound tests in ncart^' dUes/towms 

• None of the rc^ndent were aware of the sc^rfusticatcdtcchraque known as Amniocentesis, 

• Discussions with the respondents revealed that after sex detection, those who cannot afford abortion in 
regular climes resort to the Dai for help who use extremely crude methods that often result in severe 
complications and even death due to tetanus or severe infection The naked fi.xt is employed, even a piece of 
wood or a .itkk is Inserted, often herbs and medkines are resorted to by the quarks. 
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Legal Awareness 

• The respondents were not aware that the medical tests employed for sex detection were a misuse and that 
these tests were meant for detectmg any malformation of the fetus or other complications about the health 
and position of the fetus and the mother That there is any proposed law for baiuung the nususe of the 
medical tests for sex determination was not known to them The common perception was that these 
doorbeens (ultra sound equipi^t) had been issued to the doctors for the purpose of finding out the sex of 
the unborn so that the family size can be reduced 

• About 41% respondents bad the knowledge that abortion is pennitted under the law and can be arranged by 
the government hotqxUils and diqiensanes ui addition to private doctors. They w'cre however not aware as 
to the exact conditions under which abortion was Icg^ly permitteid and up to which period of the 
pregnancy 

• More than 90% respondents were aware of the anti dowry act but again were not knowledgeable about the 
exact provisions of the Dowry Prohibiboii Act as amended from time to linte The Act they expressed was 
only a paper tiger and had in no way exercised any restrauit on the giving or taking of the dowry “ Thcnch 
landed and the business class give huge dowries and set the trend and even the rates for all wedding 
ceremomes such as Ak/ia Roka, Thaka, Shogun, Lagan and Bidat among others. The lesser mortals like us 
become victiins of this ostentatious behavior and are unable to raise huge sums of dowry for marrying off 
our daughters The expectatioiis are increasing d^ by day. From scooters and motor cycles and care to 
refrigerators . TV.and now washing machines and what not, the hst of dowry items ands is growing longer 
and longer” Dowry, they fell was the chief cause for destroying daughters idtogetber or for their negtea m 
matters of education, training beahh etc “ No matter how much you spend on their education and 
upbringing you still have to amass huge sums for dowry” “Assade sanuu mi eh ghun lag gaya ve Fcr koyi 
Nanak yaa Dayanand jamme>' te koi sudhar hovci” (This c\il is eating into the vitals of our society Wc 
need reformers like Nanak and Dayanand) 

• The respondents had no perception that there were any laws under which violence against women and then 
harassment was a punistoUe offense Domestic violence, wife battering etc were seen as an unbroken 
tradiuon on which no body had any control “A woman can be beaten up and cycn thrown on the streets 
and nobody intervenes After all s^ ui somebody's daughter But that is our lot" M^ontv of the female 
respondents admitted that wife beating is a regular feature of their li\xs “ You cannot turn to police or 
other custodians of law, for they are the tame men who insult ui and bash us up in the household''. 

• The respondents were well aware that women have equal rights which are not given to them by the fenuly 
or the soaety " Giwn a chance, we can do everything men can do. even better", piped m a young fiery 
educated woman in her early thirties 

• That daughters have an equal right m ihc ancestral property is kiwwn but girls do not get ihar share as the 
dowry and wedding expenses are seen as girls’ share m lieu of immovable assets of the family In most 
cases, the girls surrender their formal nght of tficir own will for fomily harmony " If wc ask for our share, 
our brothers will not welcome us at all, and we do need their support" 

• Awareness about labour laws existed among 44% respondents but in vague tenns and not all provisions 
were known to them 


Awareness about Devdopinent Schemes 

• The level of awareness about differem schemes and programs of the vanous government dcpartmenls was 
found to be low generally 

• Awareness about the beahh programs bke munumzauon and IGDS was high Yet women did sec ibetr own 
health as a pnonty nor chd others around than 

• Knowledge about educabonal scfaetiies for girls was low and for die programs Uke IRDP as a whole and 
schemes like DWCRA, TRYSEM, JRY or Mahila Mandals 

• Only 8% respondents showed any knowledge about the Old Age Pension Scheme, for instance 
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Table 2 6 


Awareness about laws among respondents: Punjab 
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Table 2 7 

Awareness of respondents about developmental schemes and 

progarmmes; Punjab 


m Health proy a ninte a Ilka lniiiwnlzatloi< 90 %); 
ICDS( 82.44%) 

a Educational schemes S preg Ts tiu n ei like free 
books (24.22%); free unHorim (20.67%); 
attendance schotaraWp ( 20.67%) 

• Other devefopmenlal programmes like IROP( 
12.67 %); DWCRA ( 11.56%); JRY 
(14.a»%};TftrSEM ( 6.44%); MaMla mandal 
(«7.3%) 

■ Old age pemlon scheme (8 %} 
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Gender Sole Penxptioas of Kespondcnts . „ _ 

Fourteen positive statements on gender equality were cam'assed to the respondents covering dmeient aspo^ 
like education, health, freedom, abilities , capabilities, opportunities, deasion making, division of labour and 
rewards, share in property and assets, equal intelligenoe for task perfonnanoe, occupations, decision making, 
joint ownership of assets, division of labour, equal wages and equal rights m propertj', among others. 

• Nearly all respondents appeared to agree that both boys and girls need to be given equal education, equal 

food and health care. In arumi hfe discrimination continues to be piactioed in difTereiitial feeding 
practices, unequal educational and health care and girls continue to be treated as of little value compared to 
boys i 

• Only half the respondents feel that both sexes can have siinilaT occupations althou^ 92% favour equal 
wages for equal wk. 

• Less than half the respondents favoured shanngof household work by both sexes and joint decision making 
by the huriiand and v^e. 

• Only a little over a quarter of the respondents favoured holding of joint assets ly the two spouses and equal 
share of the daughter m the family property. 

• There is an overwhelming re^xnise to gp/ing equal education, equal food, equal health care to both boys 
and girls and that they can be assigned the same duties (95% and above). 

• Nearly 87% respondents were m favour of equal time for jday to both girls and boys but not equal freedom, 
only 54% favoured equal freedom for both as they stated the law and order situation in the state did not 
warrant free movement of girls and women. 

• The Puiijab respondents Showed more confidence that both boys and girls can perform all tasks equally 
well (91%); can have sunilar oociqiations (90%) and have same intelligence and abilities (87%) 

• Equal wages for equal woik were ffwoured by 85% respondents. 

• Close to 75% reqiondents agreed that household work must be shared by all household members ^ only 

61 % agreed that the hudand and the wife should take all deastons jointly and also own the assets jointly. 

• On the critical issue of giving pr oper ty to girls, only 54% respondents gave a positive response 

Considering. 89% respondents were female, such responses as noted above arc indicative of a very low level of 
self confidence and a low self image among these women who at tunes appeared to give the impression t^ 
they are aware of their n^t to equality and were feeling oppressed. TTiis ambivalence is indicative of the deep 
seated mcqualities that have bwn intemalized by these women due to miUroiua of subordination and 
subservience They seem to forget that they are a ytry valuable half of the human race 





Gender Equality Perceptions of Respondents iPunjab 
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TabJe2 9 


Suggestions of respondents for developing positive attitudes towards 
girls and women and training therpof of all concerned:Punjab 
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Analysis of Household Data: Haryana 


Sex Composition 

In all <500 households were sune)'ed from among the four stud) 
districts of Haryana, namely, Hisar, Jind, Kailhal and Kunikshetra, comprising 3205 household members of whom 
46.1 % were fmnale and 53.9 % were male Sex ratio ( females per thousand males ) in the sample household 
pc^pulaion was 855 and lower than the state average of865. 

♦There were 412 chidren in the age group 0-6 years consisting of 240 boys and 172 girls giving a sex ratio of 717 
compared to the state average of 879 and the national average of 945, 

* Majonty of the respondents were female (529 out of 600 ) 


♦ Average size of the household was 5.3 
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♦ Sex ratio disaggregated by ago greups shows 

Sg'the^^lc ho^old members. J«>mcn ZZ 

greup 55 years and above The sample beirjg^tremely m adiSely borne out by 

phenomenon of attrition of females in the 0-6 age group as nouced by the 1991 census aoequai y 

the sample in the four districts under study 
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* This, however, has (o be seen in conjunction with the fact that the overall sc\ ratio for the state of Haiyana fell 
from 870 in 1981 to 965 in 1991 The battle lines ai^icar to be drawn between the pro women poliaes of the state 
and the force of custom and tradition which is highly anti female and gives Ion valuation to female life Those 
who survive the first six years appear to be doing well when we look at the relatively high educational partiapation 
lebels of girls in Haryana. In lS>9S-%, girls formed 47% of the enrolments at the pnmary stage. 42% at the middle 
level, 38% at the seoondaiy/higher secondaiy and 43% in higher education 

Access to Basic Amenities 

During the field survey, it was observed that the four study districts have a fairly well dveloped 
infiastnictural network. The villages are linked with metalled roads, are electrified and have been provide d with 
safe diuikiiig water through hand pumps and taps.The sanitatio n aiui drainage contuiues to be poor The 
Anganwadis enst piacically in every village, mote t^ one in larger villages, but the coverage is still inadequate 
The Mahila Mandals are only on paper and even schemes hjee DWCRA and TRYSEM basic to HRD and 
empowerment of women did not aiipear very effective Pnmary schools dot every village but suffer fiom acute 
shortage of teachers m general and of women teachen in particular Health care was out of the reach of the poorer 
sections of the population and women in general 
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Analysis of household data showed. 

^Only 5 1% of sample households had piped water, 36% had access to tube wells and 11% were dependent on 
wells. 

* Nearl> 80% households do not have proper system of drainage and dunng rains the mud and the slush becomes 
worse and breed flies and mosquitoes galore 

* Seventy percem of the sanqile households were still defeacating in the open fields/areas, 7% were using pit 
latnnes and 23% had some system of diy/flush latnncs 

* Half the sample households had semi- pucca or kutcha dwellings Even inthe pucca dwelmp the concept of 
building private latnnes is yet to take roots. 

* Sixty SIX percent of the sample households had less than one acre of land 

* There were a total of 1358 milch ammals in the rural sample households numbering close to 500 households 
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Lheracy Status 

The literacy status of the sample households is as follows 

* 37% of the sample population aboi’e the age of 7 years was found to be illiterate 

* 48% females above 7 years of age were illiterate compared to 28% females showing a large gender gap 

* Females lag behind at all leiels of completed education. 
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Occupational Status 

* Among the household members aged 15 years and more. 54% were non workers; 225 were cultivators. 9% were 
landless labourers; about 11% were in service, about 3% were engaged in business and about 1% reported they 
were artisans. Women worked largely on their own family land and for wages only in households of the 
landIess,Anganwad] workers, female health workers and female school teachers represent the educated employed 
women in these communities 


Literacy rates of sample populaton in Haryana 
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OcoiiMrttonel end Income Jlatributlon of umple heuMtiolds 



Income Level 

* Close to 45% sample households had income of rupees 24.600/- and above, per annum. 

* About 30% households had an income of Rupees 12.000/- and ’below and 8% had income of less than Rupees 
6.000/- only per annum 

* The sample households displayed the income poverty Ici'ds similar to that for the slate of Haryana as a whole 
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Incidence of Infant and Child Deaths 


* The respondents were asked to gi^e infonnalion on incidence of infant and child deaths that had occumed in 
their own family It was gathered that there were a total of 131 infant and child deaths recounted b> them in their 
famih Out of these deaths % (73%) were of girls and 35 (27%) were of bo^ About one third female deaths had 
occurred in their first week of their life By age one 86% male children had died compared to 69% girls It is a well 
established fact that survii'al rate of male infan ts is lower despite better care Female infiints have a better survival 
rate being genetically the hardier of the two species but due to sheer neglect, proportionately more girls die by age 
five 


Number of infant and child deaths in sample 
households:Haryana 
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Table 2 12 

Want and Child Deaths In Sample Houtehels In Haryana 
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Causes for Infant and Child Deaths 

* The respondents reported that the major causes for infont and child deaths were diarrhea, dysentery, and typhoid 
and undiagnosed fever 

* Analysis of the data showed that 27( 21%) out of 131 deaths were reported to have been caused by dehydration 
following diarrhea and 24( 18%) on account of d\ sentery 

* Cteaths on account of complications dunng birth had caused 13 (10%) deaths amongst sample households 

* It IS to be noted that out of 131 mfont and child deaths reported, 96(73%) were of girls As is evident from the 
above table and figure out of 59 deaths that had occurred due to unspecified reasons 44 (75%) were of girls This 
IS perhaps on account of the double standards apphed to the medical care of boys and girls, the latter receive little 
attention when ill The attitude to the illness of girls is lukewarm even casual “ Chon maregi nai Aap hi theek ho 
jayagi Itni aasani se thoda hi jayagi” ( The girls is not going to die easily She will get well on her own) 
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Sexwiic DIstribuHon of cauaea tor Infant and Child DealhaiHaryana 


Reasons for 
Death 

Boys 

No 

% 

Girls 

No 

% 

ToUl 

No 

% 

(1) 

(2) 

P) 

w 

(5) 

(5) 

(7) 

Corrplicabons 
Ounna Birth 

4 

11 43 

9 

938 

13 

092 

Dyeentry 

6 

22 86 

18 

18 87 

34 

1632 

Dehydorabon 

8 

22 86 

19 

19 79 

27 

20 61 

Typhoid 

0 

000 

e 

6 25 

e 

458 


0 

000 

2 

208 

2 

1 52 

Unepeorfied 

15 

43 80 

44 

45 83 

59 

45 03 

Tolal 

35 

100 00 

96 

100 00 

131 

100 00 


33 





Medical Attention Received b) Children (before death) 

Tlie respondents were further asked to spccif\ whetiter an\ medical attention was sought when these 
chidrcn were cnticalh ill The responses were as follows 

* As IS CMdcnt from the table and the figure above, irdiricd medical attention was sought largcK for male 
children Wlicrcas. 2Wt> boss were hospitalised. onl\ 6i'o girls received uistiiiitional care 

* In ease of 57 % male children /infants who dted, a doctor had been called at home for girls this percentage was 
onlv 8% 

* Girls arc largciv treated bv home remcdics( 5l)%) or at best arc shown to the indigenous medical persons. Dais 
and and other wise womcn(Sivani) or a Vaid 


Medical Attention Received Before Death by Infants/Children 
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Awarcaesi Aboot Methods of Sex Determhution 


*Most of the respondents knew about sex determination tests. They stated that earlier the dai and other elderly 
women used to iHcdict the sex of the child, based <» their own judgemenL For uisiaiioe.lhey would look for which 
foot the women puts out first; whether the line going down from the navel is straight or crooked, whether the 
pregnant woman prefers sweets or sour things, if a girl the mother glows, if a boy the mother gets dark patches on 
her face and numerous other such guesses were made “ Now. anybody who can afford goes in for ultra sound tests 
which are readily available m nearby towns and does." The colloquial term used by thne women was Doorbeen 
for the ultra sound machine, which th^ were sure is distributed the government to the doctors and the hospitals 
for controlling the fiunily size.None of them were aware of the amniooei^lesis lest or any other sophistkated. tests 
for knowing the sex of the foetus. 


Awarenessabout sex determination methods 



Source of Informatioa about Sex Determiutloo Tests 

* Since most of the respondents were aware of the sex detcrmuiatioo tests, tfaqr were asked to disclose as to the 
source from where th^ got this informatKNLMost of them told that the miiior touiccr of such mformatioo were the 
dais and other health woik er s who knew wh er e these services were availaUe aad for what price. Fiieiuls, relatives 
and neighbours were another prominent touroe of sudi infbrmauon.This topic is the noit disenssed when people 
meet each other, and , openly .On meeting a fiieod who is pregnant the first query is whether she has got ultra 
sound doiK or not. Doctors in private clinics and even m government hospiwk now lend to make recurrent nse of 
this test for ascertaining the position and the well bong of the mothers and the babscs Soiuewberc, the dement of 
knowing and telling the sex of the fetus comes m to (he detriment of the fearak fieras.Those who oonunuied to the 
nearby urban places would bring badi the information as displayed on biUboards and hoardings such as “ Jaisa 
bacha chaaliiye, vaisa bacha payi ye.” ** You can now choose the sex ofyour ctuldT ~ Spend five hundred now and 
save five lakhs later”. 



MAMMANV HowdlnpMabaardi 

Friand«,rilattv«s ndghtMura 
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Agents of Abortion 


* The perception of the respondents was that the pn\ate dimes were the mam places where abortions were carrleei 
out after sex detection and the got emment hospitals and health centres in some places also preside this service 
although m a clandestine manner In the era of targets for famih planning that were placed before the health 
personnel and other dc\'clopmcnt workers, the abortions were neadils performed e\en nolating the legal 
requirement of not doing so after the pregnanes has gone more than twelve weeks Mercifulh. India's new famiU 
welfare policy has moved away from this target oncniation because of which the famih planning programme was 
iirtually hijacking the health aspects 


Agent of abortion after sex detection 

80 I- - - - - - - - - -- 



Dal,Slyanl Govt hospttals/PHCs 

Private clinics Indigenous 


■ percentage. 

I 


n=600 


Reasons for Son Preference 

* The respondents were asked to give reasons for strong son preference that prevails in the region It was stated th3t 
sons arc the proMders and a support in old age (80%) and were the bearers of the famih namet Vansh chalate 
ham') Only about 28 % respondents mentioned that sons arc a must for the last ntes of the parents As we obserx c. 
cicn now the last ntes of the parents are done b)' the sons and cicn grandsons or other male relatnes In 
c\cnts some daughters have staked a claim to be a part of the last ntes It is interesting to note that only 15 o 
respondents considered that sons bnng in a down therefore arc chenshed more This response is unaccepta c as 
tins region like mam other parts of India is innmious for the practise of down and no marriage is consi cre 
unless lieasy amount of down is gi\cn to the bo\s parents 
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ReaaoDs For Not Wanting Dauf^ters 

*Respondenl5 identifed dowry and heavy wcddlng^ expenses as the premier reasons for avoiding the birth of 
daughters which they fell was less cruel than female infenticidc “It is better than having them burnt as brides” The 
bitterness is evident when they utter. “It is better to end their existence before we develop any feelings for 
them Torture of grown up daughters is unbearable" 

* Lack of personal safety of girls and the worsening law and order situation are seen as major hazards for rasing up 
of daughters 

* Female respondents stated that they do not want to see their daughters suffering the fate of their mothers who 
are often subjected to physical and mental cruelty by the husbands Again., these women stated.” The humiliation 
and til treatment given to women at the birth of daughters is unbearable, whereas ,if you produce a son. you are 
rewarded with all the care, good food, even clothes and jewelery and arc ^ven a lot of inqxirtaiioe. Ours is a Irving 
hell We do not want our daughters to go through the same The girls have to leave for another house Th^ are not 
going to be around when we are old They are prove amcmat 


Reason s for not wanting dau ghters.harvana 

Hugedowy 


Heavy wedding expena 
Lack of safety 
Violence against worn 
(((treatment 
Pampenng at son's b 
Girts leave home 



100 120 


Birth Celebrations 


* As far as sex difTcrcniials in birth celebrations arc concerned, there is a noticeable discnminalion against the 
female child Close lo 76% respondents reported that thc>' pcrfonti all ntuals and lOOVo respondents stated that 
ihci celebrate the birth of a son b> dislnbuting sweets to Ihcir rclaincs and fnends Girls arc welcomed into this 
world \cr\ differentia Onb 24% respondents said that Ihcx pcrlbrm puja and observe ntuals for the birth of 
daughters and a bare 3% said thex distnbuic sweets on tlic birth of a female child. Other ceremonies like feasting 
singing, thah hajana and distnbuUon of money and gifts is done only at the birth of a male child Dais receive 
their share when they announce the birth of a son and married daughters receive gifts from their parents and 
brothers on the arrival of a male baby 
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Immunization 


The respondents were asked about the immunii^ation of their children for vaccine 
preventable diseases the response was very heartening Most families reported that they were 
getting their children immunized The.knowlcdge about diflerent vaccines and their exact 
purpose was very superficial They saw these eiTorts of the government as something in their 
interest and free and hence cooperated 


Breast Feeding , Ante Natal and Post Natal Care 


The general response as regards breast feeding was positive and no discrimination was 
made between male and female infants stated the respondents However, in depth probing 
finally made them admit that girls are breast fed for a shorter duration compared to boys 
Lactation period of girls is kept at a mimmum as the mother can conceive quickly. 


Awareness about Laws 


• The respondents were not aware that the medical tests employed for sex detection were 
a misuse and that these tests were meant for detecting any malformation of the fetus or 
other complications about the health and position of the fetus and the mother That 
there is any proposed law for banning the misuse of the medical tests for sex 
determination was not known to them The common perception was that these 
doorbeens ( ultra sound equipment) had been issued to the doctors for the purpose of 
finding out the sex of the unborn so that the family size can be reduced 

• About 42% respondents had the knowledge that abortion is permitted under the law and 
can be arranged by the government hospitals and dispensanes in addition to private 
doctors 

• More than S8% respondents were aware of the anti dowry act but again were not 
knowledgeable about the exact provisions of the Dowry Prohibition Act as amended 
from time to time. We felt very difficult to raise huge sums of dowry for marrying off 
our daughters The expectations are increasing day by day. From scooters and motor 
cycles and cars to refrigerators , TV.and now washing machines and what not, the list 
of dowry items ands is growing longer and longer”. Dowry, they felt was the chief cause 
for destroying daughters altogether or for their neglect in matters of education, training, 
health etc “ No matter how much you spend on their education and upbringing, you 
still have to amass huge sums for dowry”. 

I ( 

• The respondents had no perception that there were any laws under which violence 
Against women and their harassment was a punishable offense. E>omestic violence, wife 
battering etc were seen as an unbroken tradition on which no body had any control. '*A 
woman can be beaten up and even thrown on the streets and nobody intervenes After all 
she is som^xxly's daughter 
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Table2 IS 


Awareness about laws amongst respondents: Haryana 


«1. Sax datarmlmUon taata ara lllagal unlaaa ter 
medical pur|>oaaa.(S.O%) 

% 2 . Abertlen la parmKtad uadar law (41.67^ 
a.3. Dewry le lllagal (5a33%>. 

%4. VIelanca agalnat weman la punlshabla 
undar(2.33%). 

ai5. Woman have been (Ivan aquallly bafora law 
(50.17«). 

ai6. Hindu law parndta aqual ahara In ancaotral 
property lor ntaloo and fanialaa( 76.33%>. 

<Ci7. labour lawa ( a^l wagaa lor aqual work, 
matarnlty banallta, er achoa ate.) ( S.33)() 



Percentage 


1 2 3 4 5 6 7 



Table 2.16 

Awereness of respondents about development schemes and 
programmes: Haryana 
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• The respondents were well aware that women have equal rights which arc not given to 
them by the family or the society “ Given a chance, we can do everything men can do, 
even better", piped in a young fiery educated woman in her early thirties 

• A total of 76 % respondents were aware that daughters have an equal right in the 
ancestral property is known but girls do^not get their share as the dowry and wedding 
expenses are seen as girls’ share m lieu of immovable assets of the family In most 
cases, the girls surrender their formal nght of their own will for family harmony. " If we 
ask for our share, our brothers will not welcome us at all. and we do need their suppxirt” 


Awareness about Development Schemes among Respondents 


• The level of awareness about different schemes and programs of the various government 
depiartmcnts was found to be low generally 

• Awareness about the health programs like immunization and ICDS was high About 

81 % respondents were quiet aware about health care programmes of the government 
About 76 % respondents had awareness about ICDS 

• Knowledge about educational schemes for girls was low and for the programs like IRDP 
as a whole and schemes like DWCRA, TRYSEM. JRY or Mahila Mandals 

Seventy three percent respondents had enough knowledge about the educational 
schemes and programmes of the government They were also aware that girls are given 
free uniforms in the government run schools Awareness about free higher education for 
girls was low Only 40 % respondents were aware aboyl this scheme 
Thirty two percent respondents were aware about DWCRA , 20 % about JRY Only 16 
% had the knowledge about TRYSEM 

• Only 8% respondents showed any knowled^ about the Old Age Pension Scheme 


Gender Role Percepthma of Respondents 

Fourteen positive statements on gender equality were canvassed to the respondents covering 
different aspects like education, health, fre^lom, abilities . capabilities, opportunities, 
decision making, division of labour and rewards, share in property and assets, equal 
intelligence for task performance, occupations, decision making, joint ownership of assets, 
division of labour, equal wages and equal rights in property, among others 

J 

• Nearly all respondents appeared to agree that both boys and girls need to be given equal 
educaion, equal food and equal health care. In actual life discrimination continues to be 
practiced in differential feeding practices, unequal educational and health care and girls 
continue to be treated as of little value compared to boys. 

• Only 58% respondents favour equal time for play for girls and boys but equal freedom 
for both is acceptable only to about 27% respondents 

• About 45 % respondents think both boys and girls can be assigned same duties . both 
have same abilities and intelligence and can perform all tasks equally well 


9,1 
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sexes can have similar occupations although 


• Only half the respondents feel that both 
92% favour equal wages for equal work 


• Lots than half the respondents favoured shanng of household work by both 
joint decision making by the husband and wife 


sexes and 


Only a little oN-cr a quarter of the respondents favoured holding of joint assets by the 
two spouses and equal share of the daughter in the family properly 


Considenn^ 8<^/o respondents were female, such responses as noted above are indicative of 
a very low level of self confidence and a low self image among these women who at times 
appeared to pve the impression that they are aware of their nght to equality and were feeling 
oi^res^ T^is ambivalence is indicative of the deep sealed inequalities that have been 
nlemaliz^ by these women due to millenma of subordination and subservience They seem 
to forget that they are a very valuable half of the human race 


Table 2 17 

Gender Equality Perceptions of Reapondenta.'Haryena 


• 1 JBolti shouM ba piv«n aqual wkicatann 

• 2 Both iM*d aqual food 

• 3 .B 0 II) atioutd ba givan aqual haaWi cara 

• 4.Bcilh can ba aaaignad aama duUaa 

• 5 Belh ahouM ba givan aama fraaJom 

• a Both ahouM ba givan aqual Hina to play 
» 7 Bob) can paefafm al toaha aq ua ly yvat 

• B.Bolh can haiva abnilar ooeupaltona. 

• 9.Balh hava aama bitollgaiioa and abIMaa 

• 10 Equal aagaa for aqual vwib 

• 11 Huaband and udto aheuld toka aN dacWona 
Joinlly 

■ 12 Houaaboht wark muat ba aharad by al 
main b aia oTIha hauaahaM 

• 13 ramiy aaaala ahoukf ba ownad Joinfiy by 
husband and iNda 

• 14 Ohia should reoalve aqual ahara to family 

1 prepwty 

1 

1 


I 
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Table 2.18 


Suggestions of respondents for developing positive ettiUides tovrsrds 
girls and women and training thereof of all concerned:Haryana 

«Effactiva Implamantation o( anstlng laws 
aspectally propar^ and Mtantanea ngtiks/naH 
laws against dowryand sas datannination 
etc (67 17) 

^Positive porttayal in mada for mass 
awaniess(49 67) 

%lnfonnatian campajenson 
lawa,progra i iimaai, ach am aa (gB 33) 
aOendar sannnsitazation ol aH officials and 
davelopfnant woffcaratpS 5) 

%Prwision of better health care for woman and 
8lrlsOB33) 

^Education for girls and gander bias free 
cumctium transactian and oraentafaon of 
aducationnal perTrsannel(86 67) 

^Reservation in gov a mmant ioba.a r h H mr i. sta te 
and nabonal lagsslatiaes and pancha y t a and 
misilldpaitiesw(36 67) 
ePromodon of woman in iaadng roles in 
or|anlsations,oocupatians.putalic 
rommltaaj(S3.67) 

%Prapantian and traimie of aroman and prts for 
iesdarship and daei a ion n i alBng.alao personal 
aafat)(15 33) 


The respondents fdt ttiat education of women is the key to the 
improvemOTt of die worth of women and girls. Further, employment and earning 
of women would raise die value of girls who are at the moment considered a 
burden only. Although a laige number of them were perhaps a party to this crime, 
they were condemning outright, the foeticide and neglect of the girl child. None of 
the respondents admitted female infanticide, although some of the dais did mention 
underbreedi cases of killing of new bom females by putdiig in lot mutton broth in 
the gellett of die female infant or by asphyxiation, among others. Some of the 
respondents were vocal about die need to use all media for creating awareness 
about the need to stop this crime. 
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Interviews with Dais 


In all 64 E>ais were interviewed in the seven study distncts of Punjab and Haryana for 

ascertaining the reasons for the highly adverse sex ratio in the age group 0-6 years The 

responses of the Dais arc as under 

Backgroand of the respoadcnts 

• Sixty SIX percent of the respondents were between 31-50 ycaps of age. the remaining 
were above fifty 

• Fifty' nine percent of the Dais were illiterate. 9% were barely literate, about 16% had 
pnmary educanon. 6% had education up to the middle level and 9% were e<h«r-ated up to 
the secondary level 

• Seventy five percent had rcceiv cd training and the rest were untrained 

• The Dais reported that on an average they were attending about 10 deliveries in a 
month 

• Forty one percent of these Dais claimed they could foretell the sex of the foetus on the 
basis of their expenence 

- “ If a boy. the belly protrudes outvwds” 

- ** If the line from the navel to the pit of the stomach is straight it is a boy. if 

crooked, it is surely a girl" 

- " By observing the position of the foetus, girls to the nght boys to the left” 

- " By the foetal movement which is weak in the case of girls" 

- " By feehng the nbs of the pregnant woman" 

- " By observing as to which foot is lifted first by an expectant mother" 

- “ By the type of food pre f eren ce of the expectant mothers" 

• They finally oo n oeded that it was largely guess work ( fukka) 

• The dais reported that women perform pujca\ observe fasts , wear a taveez,gf> to the 
Sadhus, chan! mantras (jaapy, and observe other rituals to beget sons 

• The Dais reported that for boys in all cases, the families distribute sweets and carry out 
puja (37%), and even special sanyeet sessions are organised For girls, nothing is done 

• Close to 90% Dais were aware of the sex determination test done by a doorbeen 
Practically none knew about ammocentesis or any other technique for this purpose 

• Nearly all them reported (90%) that these tests were done hy the pnvate doctors in 
nearby urban areas and the expectant mothers were accompanied by their husba nd s 
mostly "Now some doctors bring these machines to the viUage in their vehicles” 

• Fifty percent rqxirted that the abortions are earned out in pnvate clinics, 37% 
stated that abortions are earned in government hospitals and health centres 

• According to them the major killers of infants arc diarrhea, dysentery, dehydration, 
vomiting diphthena and malana 
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• More male infants die although the fanulics take a lot of care and try to get some 
medical help for boys , but not few girls 

• All of them staled that Ih^ reccn'c gifts in the form of mone>’. sweets, ev'en new clothes 
when thc%' deliver a bo>' but gel nothing when the girls are bom nor do they e.xpcct 
amthing In fact a great majonty (78%) stated that they feel awfully bad when a girl is 
delivered ( dukh lagta hai} Many stated that the>’ e\'cn try and console the mother as 
the family suddenly becomes very cold towards them and these young mothers often cry 
when they come to know they have given birth to a girl “ Khushi to ladke ki hoti hai 
Sab khush bote hain" ( If a boy is bom .everyone feels happyiand so do we) They state 
there IS gloom all round when a girl arrives and “when the parents feel sad, we cannot 
remain unaffected” “ When a girl is bom. we just keep quiet and they at once 
understand it is a girl” “The desire for a son is centuries old ( sadtvon se chah ayee hat 
) E\en the educated want a son for sure and two preferably" The parents feel very sorry 
and dejected and others around them show* svmpathy at the mishap 

• In a mral dispensary on the E)elhi Haryana border, it was observed by the junior resident 
doctors that the Dai would announce the birth of a boy by banging a thalt { a brass or a 
steel plate) and for girls an earthem pot is broken by throwing it on the ground 

• By and large, the dais appeared to favour equal education, equal amount of food, equal 
health care and medical attention for both boys and girls They gave egalitarian 
responses to other statements They believe that both boys and girls can be assigned 
same duties, responsibilities, and can perform all tasks equally well 

• Two third of the respondents were, of course . against equal freedom to boys and girls 


Interviews with Doctors and District Officials in Study Districts 


• Tlierc IS mourning on the birth of a female issue as she is considered a result of some 
evdl karmas 

• A mother looses all respect if she delivers a female child 

• A female baby is bom healthy but due to negligence fells prey to diseases and ultimately 
dies We see more malnutrition in girls than in boys 

• Devalued as females , even mothers do not want to give birth to girls and insist on 
abortion 

• A girl IS considered a burden on parents as she comes in with a liability of dow^ 
Besides educating them, huge amounts are spent on engagement, wedding Hie rich can 
afford and cany on several ceremonies as part of the marriage alliance such as Akha 
Dekha. rokha, kudmai, entertainments of barat, actual wedding and after all this the 
father of the bnde stands with folded hands before the boys parents Earlier this was a 
custom of pagn 1^* the girls father and putting it on the feel of the boy’s father 

• Due lo problem of insecuntv for ages people of Punjab and Haryana w.'.ui only a male 
child Son preference is also there for the continuity of the dynastv and for the 
performance of the Iasi ntes of the parents 
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• Women in Punjab and Hai>'ana arc deprived the right of self expression Tlie> do not 
get enough nutrition food ii>hich results in diseases like anemia , and infections A 
women IS not allowed to oomc alone to urban areas for medical check ups Social 
tensions have created health problems for women Female patient is brought to the 
hospital or to some private clinics when she is about to die There is lack of attention 
and neglect of women 

• Malnutrition has become a problem ibr us Female patients are usuallv anemic and ha\'e 
vei^ low hemoglobin and yet they are ready for the abortion of fqmale feuis several times 
without caring for their h^th till they get a male child Rural women w'oik more and 
eat less It affects their health tremendously 


• In villages as well as in urban areas people are in favor of sex tests This facility is only 
in pri\ate dimes of urban areas Patients go for sex tests Even if they have one or two 
gram hemoglobin a women does not want to keep a girl if she has one son Such women 
would say' that they have one issue and that is enough If a women has already had three 
operations She is ready for the fourth one to get a son ultimately at total nsk to her own 
health Poor women borrow money to get the female fetus aborted. Rich women say they 
have to face problems of their daughters like adjustment in the new household because 
of heavy demand of dowrry So they do not like girls 

• Because of male domination these women abort the female fetus. Sex ratio will further 
go down, unless moral character of doctors performing sex tests is not up to the mark 
Actually all sex tests are done by jmvate doctors to earn fabulous money There is 
Amniocentesis test done in early months of pregnancy and ultra sound machines can 
detect sex after 10 to 12 months of pregnancy In later stages of pregnancy abortion is 
very dangerous for the health of patient, but almost every woman is reach to abort 
female fetus at any stage There have been complaints against Mittal laboratoncs in 
Fandkot and Dr Bhandan in Amntsar for the detection of sex and abortion of number 
- less female fetuses. Some ultra sound owner in Moga has been pumshed by law 
enforcing authontics for doing the sex test business 

• Business class has started going for sex tests and they are degrading public mentality 
Law to stop sex tests has been passed, but is yet to be im|deniciiied 

• According to doctors of Punjab and Haryana , sex offences sometimes t^ce place in open 
fields So still there are petnarchal societies where male doimnaoon is prevalent 
viewing a girl as a liability and they give clear admission of female feticide. howe\'er, 
grudgingly admitted, from the highest health official in a city to the lowest health 
workers in the \illagc 

• Senior distnct officials were aware of the sex selective aboruons that woe being earned 
out in private dimes and even in government hospitals A Civil Sureeim for insta n c e 
said, " What is wrong with terminating unwanted pregnancies especxally if t h e s e are 
girls What will a person do with a fifth or a sixth or a seventh daoghter HTio kya 
larkion ka achar dalega " ( Would he make a pickle out of girls and giurls) Thas shows 
utter lack of scnsitiviti where a person secs girls as dispensable and unwanted 

• A Disinci Collector very frankli admitted that he learnt about sex ratuo etc and gender 
discnmination when he attended a workshop recently but he was actuadh shocked that 
his district was one of the worst in the counln in sex ratio ’ I had tome idea but not 
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e the exact situaii ^n" He was candid enough to admit that girls are a problem to bring 
up as their secunt> and surveillance is a major issue “ I have two sons only and 1 can 
assure you they came naturally- no sex selection My wife is also working and is posted 
in a difTeient town I am sure she would not have been ^le to work if we had girls.'’ 

Having women colleagues is cumbersome, “ We do not know how to deal with them 
They are too sensitive. They are efficient no doubt You see the status of women is very 
poor in our societies especially the woridng women The real thing is that all men look 
at women colleagues as women only and as prospective oonyiamons We mu^ learn to 
give wvmeo respect which is due to them Only then we woulti redeem our girl child you 
are talking about so much”. 

“Dowry and propert>' appear to be culpnts, so people want only sons Education must 
prepare young men and women to reject this practice and take a vow in their institutions 
that they will not many for dowry Media has a role but people themselves must come 
forward and not wait for the government to take all action all the time ” 




Section 3 


Village Case Studies and Highlights of the 
Focussed Group Discussion 




Focussed Group Discussions: Punjab 


Village : Jhabbal Manan, Block : Tarn Taran, District: Amritsar 


Distance from the Block Head Quarter: 8 kms.y Main communities' Jats Sikh and SC Mam Occupations: 
Agnculture, Business and Service, Educahonal Farahties. One Primary School. Health Facilities. One 
PHC, Women and Child Development One Mahila Mandal (Non-functional) and One Anganwadi 


Population in 1991 

Male 

Female 

Sex Ratio 

(i) All Age Groups 

3053 

2530 

829 

(ii) 0-6 years 

501 

402 

802 


Focussed Group Discussion; In Jhabbal Manan village, two group discussions were held The male group 
had prominent members of the community including the Sarpanch, members of Panchayat (excluding the 
woman Panch) and a few educated people of the village. In all there were IS participants belonging to 
diverse occupations such as agriculturists, teachers, tradesmen, service holders The female group also 
included a majonty of educated women in age group 20-45 years The group also included a dai, 2 teachers 
and 2 anganwadi workers The village was affluent with a majonty of population being nch landlords and 
the rest being wage earners 

Mitjor Findings 

(0 Both the group discussions showed that fflere was high awareness of sex determination tests 
amongst the villagers, both men and women. Th^ were aware that the female count is decreasii^g 
perceptibly and this is due to the ready availabihty of ultrasound facility. Women go for these tests and 
absolve themselves of the guilt of female foeticide by saying that it is a direct result of the government’s 
policy of family planning and the social evil of dowry. 

(ii) son preference was noticed A son’s birth, at whatever number, is celebrated with great 

pomp and show A daughter’s birth even if she is first bom, is not a happy occasion 

(ill) Dowry is prevalent over here on a massive scale. Alongwith this dowry harassment also exists, 
which they accept vvith a fatalistic attitude 

(iv) The village has a P H C but it is not equipped to meet any emergency Villagers go to Amritsar city 
for any emergency 

(v) The poorer section of the village depend on the dai for dehvery cases who has a 3 month traimng 
and IS very ill equipped Only for dire emergency, do the poor go to the city 
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(vi) None of the participants agreed to leave dieir property to their daughters One old man said that if 
there is no son, property is left usually to die nei^w In some cases, in die absence of sons, property Is left 
to resident son in law (GHAR JAMAIN). 

(vii) The status of women is low Ih^ have litde say in decision making. Naked force and abusive 
language is used to run women down. Liquor was referred to as a major curse by women 

Susecsted IhtcrveBtiaBS 

* The most important remedjy is education fta pils and fiir diis diey wanted a separate school for girls 
especially at the midcfle levd Villagers also wanted incentive schemes for girls’ education. 

* Vocational educahon fiir women in age group 18-35 years «nd awareness generating programmes 
for women as regards information about different vocations are required 

* Anganwadi workers complained of inadequate supply of food material and need some incentives 
alongwidi enhancemem of salary. 

* Non functional Mahila Mandal needs to be activated and educated women to be drawn to the 
forefront for this work. 


Village tGohalwary Block : Tam Taraii) District tAmritsar 

Distance fixim the Block Head Quarter: 8 kms.. Main Communities. Jats, SC and OBC, Main 
Occiqiations: Agriculture, Educational Facilities: One Pnmary School, One Middle School, Health 
Facilities: One Sub Health Centre, Women and Child Development' Two Anganwadis 

Population in 1991 Male Female Sex Ratio 

(i) All Age Groups 2338 1995 853 

(ii) 0-6 years 389 301 773 

Focussed Group Discussion' In tins village group discussions were held separately with men and women 
in the school premises The population of this village consists primarily of the landed Jat Sikh and the 
Mazhabi Sikhs who are dassified under the scheduled castes 

Findings 

(i) Probably because of the fact that there was no other noticeably large enough community in the 
village there was striking polanty in views and attitudes. There was thorough male-domination in all affairs 
and the plight of women was bad. 
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(n) Female births are comparatively lesser and this is evident even from the village recwds The tcx 
rabo in the 0-6 age group has indeed fallen and die villagers were aware of it. 

(lii) Women in the reproducbve age group were aware of sex detecbon and go in for abortion if the 
foetiK IS a female “Kudi dee ken ijjal ve. O kithe wee kalli not ja sakdi Munde jithe marzi ghumman 
(A girl has no respect in the society. She cannot be alone outside, but a boy can move artywhere at any time. 
He IS not bound to sit at home). They also stated that the mother in law insists on a son because he is 
essenbal to carry on the family’s name “How many children we can cany full term to produce the family 
heirs So now there is a short cut” 

(iv) The information about the medical facility available in the city is being grossly misconstrued. 
Ultrasound has been imderstood as meant only for sex detenmnabon and its medical relevance and use are 
not known at all 

(v) The dai here has played a major role in informii^ and motivatii^ the villagers about the availabihty 
and the use of this facihty in the city 

(vi) The girl is not given aity property rights in the parental family and the mere menbon of diis is an 
anathema to the landed classes. 

(vii) The male babies get better care. There is clear discnnunation against the female child with regard 
to health facilities The female babies here die more due to general weakness and malnutnhon. The male 
babies, on the other hand, succumb to only specific illness hke cholera or typhoid Even file dai talked of 
sheer negUgence in the case of female babies. Women here report "Kudtyan nu kaun poochhdae, Mundae 
sub kuchch ne (who is bothered about girls here. Sons are all in all) and they seem to accept their lot with 
resignaboa 

(viii) Girls here are secondary, son always gets primacy He is the cherished, cared and loved ofispnng. 

(ix) When a girl is bom there is general depressioa Here it is said, “Ai museebat kithon jam pat". 
(Where has fiiis calamity come to us from) Later she is taken as an inconvenience that has to be borne. 

(x) There is no sense of equality between the males and the females Everything is blamed very 
squarely on the female. Even foeticide is blamed on file woman for it is she who goes and gets it done (men 
only accompaity them). 

(xi) The said phght of women was not hnked by anyone to social environmental factors The general 
opnion was that women ought to be family bound and her idenbty outside of its was unthinkable 

(xii) The Mahila Mandal was not-funcbonal 

(xiii) The Anganwadi and Balwadi facihties are quite insufficient to cater to all the children in the 0-6 
years age group. 

Suggested Interventions 

* Ultrasound facihty should be removed even from the city The government should give exemplary 
punishment to such doctors and parents who collude to kill girls. 
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* Awareness of women about diemselves and their confidence needs to be built up. 

* The schools should tell hcys and girls not to many for dowiy 

* Radio and TV should give right messages on the importance of girls for our society 

Health workers should not play a negative role by using health delivery services for destroying 
female foetuses. 


Village : Pandori Ran Singh, Block: Tarn Taran, District: Amritsar 

Distance from die Block Head Quarter. 7 kms.. Mam Communities: Jats Sikh, SC and OBC Mam 
Occupations Agnculture and Wage Labour. Educatonal Facilities- One Pnmaiy School and One High 
School. Health Fadhties- One PHC. Women and Child De-velopment: One Mahila Mandal (Only on 
papers) and One Aitganwadi. 


Population in 1991 

Male 

Female 

Sex Ratio 

(i) All Age Groups 

1472 

1308 

880 

(ii) 0-6 years 

234 

212 

905 


Focussed Group Discnssiea. Here also separate group discussions were held with the men and the women. 
The men’s group had the sarpanch and two members of die Panchayat among others. The women’s group 
included the Dai 

Mojor Findings 

(i) Everyone involved m the groqi discussion wore aware of the sex determination tests 

(ii) Young couples in the village are all for sex detenninabon tests and then for abortion if it is a female, 
for they fed that a female child is a finandal hability. No body generally went for abortion in the case of a 
first pr^nancy, but for tibe subsequent pregnancies it was seen as essential This was so because a son is 
absolutdy essential, among other tilings, to cany on the family name. A daughter is viewed as a burden 
whereas the son is seen as the prospective bread winner. Dowry is prevalent as it is clearly seen as the 
substitute for daughters’ share in property. ’There is no question of giving her property for dowry will still 
have to be given Each year, the amount increases the danands range from cycles to Marutis. 

(lii) The poorer sectons denied gomg for this sex detenmnabon tests saying that only those people go for 
It who can afford it. According to them the whole exercise costs a minimum of around Rs.l ,200/> 

(iv) ' Banning ultra sound did not also sound like a deterrent for some of them said that it was boimd to 
continue illegally 

(v) The status of women is very low Women are viewed primarily as a means for reproduction and for 
doing domestic chores They have no means of expressing their aspirations and they hardly have any 
tangible platform to put their views across "Men drink, gamble and when you question, they beat you up’’ 
Mahila Mandal is only on paper and tiw Panchayat does not have any vocal women as members 
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tangible platfonn to put their views across “Men dnnk, gamble and vdien you question, they beat you up” 
Mahila Mandal is only on paper and the Panchayat does not have aiQf vocal women as members 

(vi) Education of young girls is not a pnonty issue with the villagers “Girls should master the 
household arts For girls there is no need to work” 

Suggested Interventions 

* Ultra sound ought to be banned and proper laws and regulabotis giving pumshment etc. The code of 
conduct for the doctors ought to be laid down so that ultra sound is not abused. 

Woman panch should be asked to play an active role in the Panchayat and Mahila Mandal should 
to be eneigised 

* Schoohng of girls and adult education especially women’s should be given a boost Vocational 
training should be imparted to the women so that they gain financial independence Financial independence 
should be coupled with awareness of their nghts and independence in the true sense of the term. 


Village ; Pandori Sidhwany Block: Tarn Taran, District: Amritsar 

Distance fi'om the Block Head Quarter' 15 kms, Main Communities' Sikh and SC Main Occupations 
Agnculture and Wage Labour. Educational Facihties One Pnmary School, One High School. Health 
Facilities: One PHC Women and Child Development' No Mahila Mandal and Anganwadi 

Population in 1991 Male Female Sex Ratio 

(i) All Age Groups 567 534 942 

(ii) 0-6 years 112 92 821 

Focussed Group Discussion Two group discussions were held in 'village Pandori Sidhwan of district 
Amntsar. The male group included the Sarpanch and some members of the Panchayat. The group also 
included 2 teachers and 1 government servant In all there were 10 members The female group consisted of 
15 women, mostly in the age group of 35 to 50. A large number of these women were widows. This 'village 
seemed to be gradually coming back to nonnal after the turmoil of the nineteen eighties. 

Major Findings 

(i) Terrorism had created havoc in their hves. The fear and sense of insecunty especially regarding 
girls, continues to prevail. This has affected the status of women in the village. The 'villagers prefer to marry 
off their daughters at a young age, more often before 18 years Dropout rates amopgst girls is high as 
compared to boys, espeaally after primary schoohng. 

(ii) No share is given to the giils from parental property. Both men and women of senior and junior age 
groups believed that it was pointless breaking the landholdings into small parts The parents are not keen to 
give share in the property to girls and neither do the daughters want a share in pai< ntal property. 
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nomalcy still it had affected the p^he of the people. For these villagers having a daughter was akin to the 
tension of the highest order. ^Instead of living in constant fear that tiie girl will be raped or killed for dovs'iy, 
it is better not to have one”. 

(iv) Everybody in the discussion was quite aware of ultra sound sex detemunation tests. The sense of 
insecurity on account of civil disturbances and lawlessness was seen as reason enough to indulge in female 
foeticide. 

(v) Dowry was also prevalent on a laige scale Most of the women said, “Even after givipg a huge 
dowry, there is no guarantee of their daughter’s ha]^ wedded hfe”. ' 

(vi) Most of the participants said that if seats were reserved for them in technical and professional 
courses, it will help in raising the status of women, especially in rural areas. 

(vii) There are 204 children in 0-6 age groups but there is no ECCE centre in Pandon Sidhwan This 
had resulted in dropout and non enrolment of girls. 

(viii) There was no Mahila Mandal in the village When asked about it, the women had no awareness 
about formation and functions of Mahila Mandals Hie younger lot of women in the village appear to be 
very suppressed But when they were familiarised with the concept of Mahila Mandal, they showed 
eagerness to have such a forum in the village. 

Snggeated Interveatioas 

Being too scared of torrorist activities, continuance of law and order was the call of all the members. 

* Seats must be reserved for women in professional courses 

* ECCE and Mahila Mandal should be established. 

* Women Panchsyat Members must be provided with training Onentation programmes are needed 
for women panchayat members to train them to take an active part in the proceedings of the Panchayat. 

* Mahila Mandal must be oiganized 


Village : Dal Singh Wala, Block: Kotkapurat District: Faridkot 

Distance from the Block Head Quarter' 20 kms. Main Commumties: Jats Sikhs, Hindu and SC. Main 
Occupations; Agriculture and Wage Labour. Educational Facihbes; One Pnmary School, and One Private 
Middle School Health Facilities: No PHC (available Katkapura 20 kms. From village). Women and Child 
Development; One Mahila Mandal and One Anganwadi 

Population in 1991 Male Female Sex Ratio 

All Age Groups 1338 1090 814 

Focussed Group Discussion The group of men led by the Sarpanch was an active group having sufiBcient 
iriformation about the life and the condition of the people in the village The discussion with the female 
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group was arranged in the school and was led by a Mahila Mandal worker. She presented the wliole picture 
of the life style of women in the village. She told us diat she wanted to raise the standard of the women but 
due to the lack of resources and str on g male domination, she foimd herself helpless. Here the women 
appeared to be a bit bold and they wanted a diaqge in the society. 

Miyor Findings 

(i) Strong son preference exists . 

(ii) Women were largely house bound. Environment of general uisecuiity is prevalent 

(iii) Most of the women go to urban areas for sex determination tests Old women informed that the 

nurses and dai motivate the expectant women to go for die test 

(iv) Rich dowry is given on the marriage of their daughters within caste 

(v) Women are aware of laws. 

(vi) Performance of Mahila Mandal is poor as resources are lacking , and the working of the 
Anganwadi, is not satisfactory There is political interference also 

(vii) The village has no health facility. The villagers have to go to Jaito \duch is 7-8 kms away 

(viii) The village has one primary schocd and one private middle school There is high dropout especially 

amongst ^rls of weaker sections after class V 

(ix) Most of the people are against pviiig share in property to the daughters. 

Sagseated laterventions 

* Political interference should be stopped. 

* Credit facility for women may bo organised and vocational training for the women must be provided. 

* Share in property should bo given to the girls in the husband’s property and assets after marriage. 

* Rewards and incentives for the parents of the daughters would help. 

* Reservation in jobs for women is recommended. 
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ViUage : Kotha Chand Singh, Block: Kotkapura, District: Faridkot 

Distance from the Block Head Quarter- 16 kms, Main Communities Jats Sikh, Muslim and SC, Mam 
Occupations Agnculture, Wage Labour and Service, Educational Facihties' One Primary School, Health 
Facihbes. One PHC, Women and Child Development No Mahila Mandal, One Anganwadi 

Population 1991 Male Female Sex Rato 

All Age Groups 559 420 751 

Focussed Group Discussion* There was a discussion with men led by the pradhan, one with that was 
women led by a social worker in the school. Both groups did not have aiy clear idea about female 
infanticide and foetcide Almost all men were blaming women. According to them it is only women who 
are responsible for such things 


M^or Findings 

(0 Female foeticide was found on a large scale Most of the women were of view that the in-laws 
forced them to undergo ultrasound tests. “A son is need for to carry on family’s name, for old age aixl also for 
last rites” expressed the villagers Girls are less welcome in this village because she goes to another house” 
and “she is somebody else’s wealth, not ours”. 

(ii) Ultrasound facibty for finding out the sex of unborn child is available nearby 

(lii) The status of women is low. There is lack of educaton among women in general There is also lack 
of infrastructure like health facility, dai etc. Girls are not allowed to go to school in the village because of 
lack of security 

(iv) Huge dowries are given and taken 
Suggested Interventions 

Self employment schemes should be started for girls and women 
Social awareness programmes be carried out through various agencies 
* Incenbves like tax rebate and loan facilities for the parents of daughter may be useful 
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Village : Panjgrain Kalan, Block: Kotkapura, District: Faridkot 

Distance firom the Block Head Quarter 8 kms, Main Conunuiubes; Jats Sikh, SC and OBC, Main 
Occupations. Agriculture and Wage Labour, Educational Facilities One Primary School, One Middle and 
One Secondary School, Health Facilities One PHC (not sufGcient for all). Women and Child 
Development. One Mahila Mandal and OneAnganwadi 

Population in 1991: Male Female Sex Ratio 

All Age Groups 4728 4281 90S 

Fociused Group Discusiion' Two group discussions were held in the village, one with males including 
community leaders and the educated service class. The second discussion was held with women including 
Mahila Mandal members and Anganwadi workers. Both discussions were very informative and the 
participants were clear in their views. A wide gap was observed between the well off class and the weaker 
sections of the society. 

Miyor Findings 

(i) Women were against the birth of daughters because they were themselves victuns of suppression 
aivl did not want the same fate for their daughters. 

(li) Everyone knew about the sex detection tests. Most of the women viewed that they were forced by 
their in-laws to undergo ultra sound tests. Atleast one son is needed for perfoniung last rites. 

(iii) Low level of ibmale literacy was observed. Poor people were not interested in educatii^ the girls 
because where was the time fcr them to i^Mfe girls for schooling. Girls were left in the homes to look after 
their younger siblings aikl for domestic work. 

(iv) Exorbitant dowry was prevalent m the village. 

(v) Doctors wore rarely available at primary health centres In some cases it was reported doctors took 
bribe to give wrong statements in dowry cases. 

Suggested Interventioiu 

* Proper implementation of laws which are already in existence. Government should take immediate 
steps to stop dowry. (Anti Dowry Act to bo made more stringent). Those who torture women should got 
severe punishment. The working of Mahila Mandals and Anganwadis needs to be reshaped. Improvement in 
the woriaiig of birth attendants and Rural Health (}uides. 

* Education should bo job oriented.lncome Generation programme must bo started 
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Village : Sandhwan, Block ; Kotkapura, District: Fai idkot. 

Distance from the Block Head Quarter 2 kms Main Communities Sikh, Hindu and OBC, Main 
Occupations Agnculture and wage labour, Educational Facihties Two pnmaiy school and one higher 
secondary school. Health Facihhes. One PHC, Women and Child Development One Mahila Mandal and 


Five Anganwadi, 



Population in 1991 

Male 

Female Sex Ratio 

AD Age Groups 

3131 

2339 747 


Focnssed Group IKsciusion Sandhwan • A village of ex-President of India, Giani Zail Sipgh is occupied 
by Bona Sikh, Brahimn and Scheduled Castes. A discussion with men was held in a school It was led by 
the Sarpanch. It was an alert group having knoi^edge of dechniitg proportion of females. The Sarpanch 
told us that most of the SC population is hving below poverty hne Another group discussion was held at the 
Aztganwadi Centre consisting of Apgamvadi workw and women of different c ommuni ties. Most of these 
women were ilhterate but quite aware and vocal. 

Major Findinss 

(i) There is a decided son-preference Parents felt, they need a son to cany on their family name among 
ofrier things Girls are unwanted. It is only because of dowry “Hanen dm manade ne. Kudi yyant 
museebat aty " (Impossible sums of dowry are demanded It is a pain to get girls married). 

(ii) Though female mfanticide was prevalent in the pre-independence penod, now it is replaced by 
foeticide. In the past, baby girls were left in a tub of hot water for a pretty long time till dead. Giiis were 
killed by a ‘Kmtd ’ by presnng their throats But now it is in practice. Women of the village wanted a social 
change regarding education and society. When a girl dies after birth Then it is said "Chcdo Koyet nahin. 
Vauhti da peter pher bhari host Puttar Jammega", (Never mind, the daughter in law will again become 
pregnant and will give birth to a son). 

(iii) Ultrasound facility for finding the sex of the unborn child is in the information pack of all 
paittapants 

(iv) AD SC women were illiterate Most of the people did not allow their daughters to go to school, 
espedaUy the Scheduled Caste wherein females are illiterate girls were left in homes to look after their 
younger siblings and for domestic work. SC women wore wage labourers 

(v) Lack of medical facility was pointed out by all It was being felt that there was scracit of means for 
the development of tiie village (Funds, Subsidy etc.). 

(vi j Mahila Mandal was inactive did tittle for the welfare of women was noted. Low wages for 

Anganwadi worker was pointed out as a negative point. 
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Suggested Intervcntioiu 


* Educational, trauung, vocational centres to be provided to all women, so that they develop the 
earoing capacity. 

* Reservation in jobs for women must be provided 

* Giving or receiving of dowry should both be punished stringently. 

Tightening of law and order is a must 

* Adults should be educated especially in 20-35 age group residing these matters 


Village : Dudher, Block : Patiala, District: l^tiala, 

Distance from the Block Head Quarter; 10 Kms Main Commumbes Jats Sikh dominated Main 
Occupations' Agriculture, Business and Service, Educational Facilities; One Flriinary School, Healtii 
Facilities; One PHC (Available at Patiala 10 kms. from village), Women and Qiild Devdopment; No 
Mahila Mandal and Anganwadi. 

Population in 1991 Male Female Sex Ratio 

(i) AU Age Groups 457 385 842 

(ii) 0-6 years 89 67 753 

Focussed Group Discussion; In viUoge Dhudher, a discussion 'was held with a group of 40 women in the 
'village square. There were a fbw male participants such as the Sarpanch, die Paoch and the Oiovdddar In 
this village population consisted of Jat Sikhs and die Scheduled Castes. The women in the discussioD 
belonged to both groups, 'with a preponderance of SC women 

Mnjor Findings 

(i) Adults are aware of sex detennination tests. There were a few women in Dhudher wbo had got the 
test done and aborted female foetus. Those who can afibrd it, go to Patiala to get these services 

(ii) Nobody, whether female or male, •was in favour of giving giris a share in parental property A 
prolonged discussion was held with the group on this point. Tbej- argued that it was not economically 
feasible as it led to division of property and land. If diere was no male issue, they were ready to give 
property to the daughter, otherwise not ‘The girl goes to another 'village or a town. She cannot cany land 
or,a house widi her. She gets her share as dowry”. 

(lii) Female hteracy and girls education was found to be in a bad shape, wifri only 85 ont of 385 women 
were literate. Lack of awareness on all issues of development was noticed amongst the women especially 
among the S.C. women. There was only one pnmaiy school in the village 

(iv) There was no Mahila Mandal, Angan'wadi, Balwadi or Health Centre The plight of the women can 
be very well understood in the absence of any women’s forum or support service infrastructure For medical 
requirement, the nearest doctor is in Milage Dakala which is more than 3 kms Away 


57 




(v) Early mamage was also nobcfd, a large number of girls being mamed between the age 15-17 
years. Th^ were aware of the legal age of marriage but had an attitude of “v^o cares” They were not 
aware of any adverse repercussions of early marriage “Once we many a girl off, our responsibility to her is 
over. She has to live in her husband’s house. If she is beaten up or ill treated, there is nothing we can do nor 
can we help her” 

Suggested Interventions 

* The law banning use of medical tests for sex detection needs io be pubhased on a large scale This 
law should be stnngently applied with rigorous imprisonment and heavy fines 

* A separate school for girls is needed at the imddle level Women teachers are also a necessity to 
increase girls’ retention and enrolment. 

* Health service to be provided in the village and to be supervised r^ularly Mahila Mandal should 
be formed and made functional ICDS infrastructure need to be installed. 

* Vocational courses are an important need fisr the women and girls of the village and should be 
orgamzed forthwith Job reservation might change the parental and husband’s attitudes towards girls and 
women 


Village : Kallar - Bhaini, Block : Patiala, District: Patiala 

Distance from the Block Hoad Quarter 10 Kms., Main Communities Jats Sikh Mushms and OBC, 
Main Occupations; Agriculture and Wage Labour, Educational Facihhes. One Primary School, Health 
Facilities: One Sub Health Centre, Women and Child Development Mahila Mandal No Anganwadi 

Population in 1991 Male Female Sex Ratio 

(i) All Age Groups 601 482 '802 

(ii) 0-6 years 112 99 884 

Focussed Group Discussion; In viUage Kallar Bhaini, a group discussion was held with 32 people 
including 12 community leaders and viUagers. Majority of the partiapants were women in the age group 20- 
60 years. 


Mi^or Fmdings 


(i) Low valuation of females of afl age groups is noticed. Sons are considered as “support in old^e” 
and daughters as “a burden and Uability” Men are the decision makers and women are relegated to 

household chores and child rearing. 


(ii) Awareness of ultrasound tests was evident and there was lack of knovri^e about the “^^al use 
of 0>65. texts. Men utd women tn the ego group 20-35 were in 

number ofyoung mamed women admitted to hewngmede use of this facihty They said that they ha I py 

Rs 500/- for the abortion 
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(ill) Dow:.' was widely prevalent. It is accepted as the “done thinE", with no feelings of guilt 
whatsovever 

(iv) Participants were totally against any share to daughter in parental property. One woman said, “The 
parents give birth to the girl, rear her, many her, give dowry, then why should they give girls a share m the 
property too. 

(v) A total lack of awareness on gender issues was noticed amongst the villagers espeoally the 
community leaders, none was aware of the results of unhealthy of adverse sex ratio. 

(vi) There is no Aanganwadi in the village There is one health sub centre but there is no doctor, just 
one nurse There are three dais in the village, two trained and one untrained. Dais form a hnk between 
doctors and viUagers in the whole process of sex detection and abortion of female foetuses 

(vii) ’ There is one primary school in the village Female hteracy rate is very low, out of482 females only 

109 are literate. 

(viii) The lot of women was found to be pathetic. Liquor and wife battering were rampant These women 
were unaware of many issues regarding laws, education, nutnhon, early marriage etc. 

Suggested Interventions 

* Ultrasound machines should be withdrawn from private doctors As a deterrent measure these 
doctors should atleast bo fined heavily if found using medical tests for sex determination. The evils of sex 
determination tests should be publicised The names of doctors indulging in this malpractice should be 
published in newspapers dailies. 

* A l^el cell should be installed at block level to look into these matters Proper sensitization of 
people of all age groups is needed on the property issue An alternative suggested by villagers was that the 
married girls should get property in their matnmomal home 

* Sensitization programmes are needed for dais/health workers/ANM on gender issues They ae 
important opinion builders and can influence the villagers Non-governmental organisations can take up 
programmes to tackle the low status of women by making them aware on issues of health, gender, nutrition, 
environment, and laws. 

* Primary school needs to be upgraded to middle/high school level. Separate schools especially at 
middle and secondary level are needed to deal with the dropout of girls after primary stage 
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Milage : Karheri, Block : Patiala, District : Patiala 

Distance from the Block Head Quarter 18 Kms Main Communihes Jats Sikh, SC and Brahmin, Main 
Occupations Agnculture and Wage Labour, Educational Facilities* One Pnmary School, One Higher 
Secondary School, Health Facilihes One PHC, Women and Child Development No Mahila Mandal Two 
Anganwadi, 

Population in 1991 Male Female Sex Ratio 

(i) All Age Groups 2001 1773 886 

(ii) 0-6 years 335 300 896 

Focussed Group Discussion Karhen was a Jat Sikh dominated village A group discussion was held with 
a heterogeneous group of 30 persons There were 12 males and 18 females in this group. The Sarpanch and 
panchayat members were present in the discussion Socially and economically, the group was diverse, 
consisting of Jats, Schedule Caste, O B C , among otliers 


Major Findings 

(i) Strong son preference and total male domination and total was evident in tlie village There was a 
preponderance of Jat Sikh propertied class in the village and they strongly believed that atleast one son is 
essential because "Dhee te rajyean nu we bhejni pamdi ve Oh te dujiycm di dauJat hat, saadi nahtn' 
tEven the daughters of royal families went to another hosue and they are somebody else’s wealth not ours) 
E\'en if there were cases of more girls in a family, it was due to the desire for male issue which had resulted 
in more female ofFspnngs A nch 60 year old landlord had mamed twice for the sake of male issue From 
his first marriage he had eight daughters and was not aware of his role in determining the sex of these 
children 

(’ll) Awareness of ultrasound tests ran high Even a 90 year old woman, knew about sex determination 
tests and disapproved of it It was a common phenomenon not only amongst the propertied and service class 
people of tire village but also among the S C landless labourers A young Mazliabi Sikh woman with a two 
year old daugliter remarked, “Now that I have one daughter, for my next pregnancy 1 will get the sex 
determined and go ahead with the pregnancy only if it is a male" 

( Ill) Dowry is widely prevalent Another social custom strongly adhered to is endogamy A village elder 
said, “girl will be mamed within the community, even if she is mamed to a drunkard or a gambler" 

Ov) Another factor which makes the villagers prefer sons was a sense of insecunty and cases of 
molestation of girls of the village 

fv) Violence against women especially wife battering was a common feature. Liquor was a major cause 
and seen as a “cause” for domestic violence 

<m) a feeling of casteism was also observed on tlie social and economic front, the “upper castes 
consisted of the landov/mrig, Jat Sikhs, the scheduled Castes (Mazhabi Sikhs) were generally landless wage 
labourers 
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Suggested Interventions 


* Tlie group suggested that inorder to control tlie ultrasound menace, these machines should be 
withdrawn from pnvate doctors and the go\emnient should make the existing ban on use of medtcal tests for 
sex detection more stnngent 

* There should be effective implementation of laws such as Dowry Ftohibitioo Act, Hindu Code Bill, 

Legal Age at Marriage (Restraint) Act Most essential is generataitg awareness among the people especially 
women, who are most vulnerable and get affected the most. I 

* Energizing of non functional Mahila Mandal needs to be m ade a top priority throi^ regular 
oncntation programmes and enougli financial back up 

* De\'elopmenlal programmes and schemes should be introduced in the village especially for benefit of 
weaker sections 

* Dissemination of information r^arding loan facilities and vocations should be done This should 
percolate to all levels of society 

* An apolitical vigilance committee representing educated members of all communities should be 
formed to negate feelings of casteism 

* Separate school for girls at middle and high school level are needed with women teachers Adult 
literacy for women is at its worst and needs intervention 


Village : Khcra Jattan, Block : Patiala, District: Patiala 

Distance from the Block Head Quarter 8 Kins Main Commuiuties Sikh, Hindu and SC, Main 
Occupations Agriculture and Wage Labour, Educational Facilibes (5ne Primary School, Health 
Facilities One PHC (Available at Patiala 8 kms from village), Women and Child Development: No 
Mahila Mandal, Only one Anganwadi 

Population in 1991 Male Female Sex Rauo 

(i) All Age Groups 396 325 821 

(ii) 0-6 years 64 5 6 8 75 

Focussed Group Discussion In \illage Khcra Jatlan, a group discussion was held with 35 persons, out of 
whom ] 0 were men and 25 were women The group represented all sections of the wUage. The age group 
was from 22 lo 55 years The Sarpanch and llie Panches were also'present. The discussion was held in the 
comptind of Panchayai Char 


Major Findings 

fi) PrefcrciKi lor sons by ihc Mllngers, especially for land lineage, was evident Women from S C 
com/minny who were l.indicss also preferred sons as Uie> could depend on them in old age 


61 




Suggested Interventions 

* Ultrosoiuid niachines should not be allowed to funchon 

I* Family welfare centres should be opened within the village, so that both men and women are made 
aware of family planning measures. Adults should be educated, especially in the age group (20-30 years) on 
these matters. 

* Government should upgrade the village school so that young girls are educated further 

* Law and order must be tightened 

Negative soaal practices like dowry should be removed by bmlding public opinion and stnct 
enforcement of the provisions of Dowry Prohibition Act 
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Focussed Group Discussions: Haryana 


Village : Khanpur, Block :Hansi 1, District: Hissar 

Distance firom the Block Head Quarter' 20 knis. Main Communities' Jat, SC and OBC Main Occupations 
Agriculture and Wage labour. Educational Facilities; One Middle School, Health Facilities: Available at 
Baiwala, 13 km. From Khanpur, Women and Child Develc^ment. One Mahila Mandal. Two Anganwadts 


Population in 1991 

Male 

Female 

Sex Ratio 

(i) All Age Groups 

1210 

940 

777 

(ii) 0-6 years 

257 

176 

685 


Focussed Group Discussion: Two group discussions were held, one with the men of the Panchayat and the 
other with a group of women The first group had the Sarpanch and a few male panchayat members among 
others 


Major Findings 


(0 Panchayat members, mostly males, were not conscious of the low sex ratio in the 'village, nor were 
women particularly 

(ii) That female foetiade is taking place, was adimtted by both groups. Women are reportedly going to 
private doctors for sex detection and if the foetus is female, the same is aborted 

(iii) Elderly women complained, *These, young women go to the cities alongwith their husbands for ultra 
sound without consulting us. We don’t approve of this lulling of girls in the womb This is murder {Hatya)" 

(iv) Women feel they are an exploited lot Some men admitted that “a man lives oCf the woman’s 
labour". Still others had appreciation for daughters and stated that “a girl is loyal to the paienis for ever, the 
boys once married forget us A girl works at home and these days e'ven outside. 


Suggested Interventions 

Imprisonment and ^er punishment can stop this misuse of the machine 

* Confiscation of ultrasound machines from pnvate doctors, and their relocation in hospitals and 
medical colleges is needed. 

* Suffioent reservations for women in jobs will raise the low status of women. 

* Free education for all girls will lead to more awareness and hence better status for women in the 
village. 

* Legal provisions relating to women need to be implementated in latter and spirit. 

* The middle school has only 2 female teachers and 10 male teachers The schcxil needs to be upgracM 
A separate school for girls is also required to reduce the dropout of girls after primary 
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Village: Masoodpnr, Block: Hansi 1, District: Hissar 

Distance from the Block Head Quarter. IS kms,. Main Commonities' Jat, OBC and SC, Main 
Occupations; Agriculture and Wege labour, BAiratinwai F acilities ; One Ptimaiy School, One Higher 
Slecondaiy Schod and One ITl, Women and Child Devdopment: One ^dahila Mandal 

Population in 1991 Male Female Smr Patio 

(i) AU Age Groups 3305 2680 811 

(il) 0-6 yeas 631 SIO 808 

Fecnssed Grenp Ducnsiion: Two group discussions were held, one with the Panchayat Members (12 
excluding the woman Panch) and Women’s Group (30) 

Major Findings 

(i) On inquiring about the absence of the woman Panch it surfaced that she had gone to work in die 
fields. An interestiqg contrast was a group of men playing cards and smoking “hookah" in the verandah 
outside. The male group was totally unaware oftiiedecliniiig sex ratio and its adverse repercussions 

(ii) Women showed more awareness of the mibject and most of tiiem were very vocal about the 
problems fisced by them. 

(ui) Strrmg son preftrence and low valuation of fiunale lifis exists. Both groups, unanimously said fiiat 
adeast one son is essential. The male group (Pradhan) said, “we do not want giris to be bom as die 
environment in the village is not sale fiir girls”. This attitude was nuinly due to lack of security and rising 
lawlessness. 

(iv) The women’s group said dud haviitg a girl means a financial burden. For diem a son is essential as 
he carries on the family name. One old lady, said, “Beta Ghar Ka Chirag Hai” (A son is the hght of die 
house) 

(v) Awareness about ultrasound tests in this village was finmd to be moderate. In both groups, majority 
of participants were mt aware of aiQr such tests, though they knew about female infanticide in pre¬ 
independent India, whmi female infanta were killed by drownii^ in water, hi the women’s groiqi, some 
women (especially those beloqgiiig to agricultunst Jat families) had heard about ultrasound tests whereas 
women belaa|||ii^ to SC and backward communitibs had no idea about it But all women were ^tat 
declinmg sex ratio would be haztttkius as .one partimpant put it “Boys'would roam around on die streets 
widi nobody to many them if girls are killed” (Yadi Ladkian aise hi mari jad rahi to ladke aise hi sarkon par 
ghumte raheqge, shadi kame ke liye koi nahin boga). 

(vi) Dowry is prevalent especially among the landed class of Jats and Gujjars who give rich dowry. 

Dowry is present S.C, Backward Castes also on a smaller scale In ncber faimlies marriages are 

performed on a lavish scale. Hypergamy was also stnctiy adhered to while marrying girls. Both the factors 
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^dawry and caste restrictions in mam^ge made parents prefer sons., “A girl is a life loj« liability. You 
her, clothe her and even educate her Then ^^at, we still have to give dowry, ^nd lakhs on tiieir 
weddings and later forever and ever, the parents have to give her, at birth of her children, their marriages 
and even her death expenses. With a boy you get all diis from the girls’parents”. 

(rii) Early marriage was evident. There were a large number of women in the age group 15-19 who had 
alre^ been marri^ for a few yeara and had 1 or 2 issues. According to the Pradhan there has been a 
tradition to many girls early. On being asked whether dioy knew that the legal age at marriage for gjiis is 
18, the women said yes, but added that in rural areas no one pays any heed to laws (gaon man kanun ko 
lam puchhta had, vedsa Jo kanm bane hue hedn kya sarkar m par anal karti hai, agar sarkar hi nahin 
karti to log kyon puchhenge). “Who cares for law. Does government who makes these laws, observe foe 
same. Iffoty don’t wlty would people do so” 

(■viii) Regardiqg sharing parental property, both groups were against it; foe men’s group blamed foe girls 
\wO did not waztf a share in die property, prefempg to leave it to their brothers or male cousins and felt that 
gins should receive property in their mantal home and not ask for a share in the parental property. 

(ix) The village had Mahila Mandal which was not active The woman Panch too barf no contribution 
to make as she wms busy on her fields and in her house. Regarding foe w/oman Panch, a wnunan m nA* a 
statement, Auraton ka panehayat main hone ya na hone se fya fork padta hai, stxre faisk to man! hi 
karte^ hain . (What difference does it make whether wmnen are in foe panehayat or not Ultiniately, all 
decisions are taken tty foe men 

(x) The woman nmnipg the sewm^ centre wms 25 years old, a matriculate and was unmarried. She was 
actave and displayed initiative, a good role model for foe young giils of foe village. 

(xi) Education for girls was sssin at a low. Tho village had a primaiy and a higher secondaiy school, 
also an But foe men were of foe view foat boys have to earn and take care of foe fomily and there f ore, 
should be educated, whereas gills could do writhout educattoiL In foe discussion wifo womein, it wms fbund 
that gi^ are withdrawn after primaiy school generally as parents do not like foeir daughters to study in co¬ 
educational schools. Some girls who wnre good in studies wmre allowed to study upto rJass VlU by their 
families. 

Sngf etted iMcrvcntloBi 

* A separate school for girls after the primaiy stage is a must. 

* Effective implementation of foe dowry le^slation must be done, as it is causing a lot of problem fix* 
not BO wmll olBf sections. 

*1 The women’s group said tiiat '’More women like you should come to foe villages so that we become 

awrare and these men become reasonable ” 

* Spread the message tiiat killing girls in the wmmb is murder and will be puniabed. 

* Give more jobs to wmmen, then their value will go up. 

* The government should give a lot of schemes for improvement of foe lot ofgirls and women. 
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Village: Shaikhpura, Block : Hansi 1, District: Hissar 


Distance from the Block Head Quarter. 3 kms.. Main Communities. SC, Gujjar, Jats also backward classes, 
such as Kumhar, Lohar etc, Main Occupations* Agriculture , Wage labour and Service, Educational 
Facilities One Primary School and One hfrddle School, Health Facihties: P H C (without Doctor and 
Nurse), Women and Child Development: One Mahila Mandal, Three Anganwadis 

Population in 1991 Male Female Sex Ratio 

(i) All Age Groups 2530 2056 811 

(u) 0-6 yeas 518 398 768 

Focussed Group Discussion; Two; One widi IS members including the Village Pradhan, Panches, 
Chowladar and some men from die village. Second with group of 25 women of the village and 3 
Anganwadi workers and 2 Dais 


Miyor Findings 


(i) Both groups had no awareness about die falling sex ratio and its inherent dangers 

(li) Strong son preference existed in the village. Mm said that adeast one boy is essential to cany on 

the family name and to inherit the property. The women too thought on these lines but for certain reasons 
had a soft comer’ for giris. This was mainly because, according to them, girls have more affection and take 
care of die family. As one middle aged lady, said diat even ^en girls get married and go away, their 
parents always come first for them. (Duare ke gharjakar bhi apne mala pita ko ndhin bhulti). However, 
diey considered a son essential. A statement of the Sarpanch explains die attitude clearly, “Chahe jaisa bhi 
ho ek ladka to jaruri hai” (A son is essential vdiatever he is). When asked by the team members as to what 
wuld hqipen if boys out numbered girls vastly, one man reidied, “it will be good as the value of girls will 
increase and phenomena of bride price will start’’. 

(iii) Awareness about ultrasound tests and female fbetimde ranged from moderate to low. The village 
was dominated by poverty stricken Scheduled Caste landless labourers having some idea about ultrasound. 
Jat and Gujjar women and Anganwadi worked were fluniliar with this phenomenoa But nobody wanted to 
mention die names of any women in the village having availed of this facility. 

(iv) Dowry as a malpractice was very much prevalent in the village amoi^ all the classes. While the 
upper classes go overboard in gi'viqg and taking dowry, die Scheduled Caste emulating the frnmer are not left 
behind. 

(v) The villagers were of die opinion diat the Government has given die ultrasound to the 

doctors and die hospitals as a device for ijunily plaiming and reducing the number of child births 
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(vi) Eariy mamage was evide^ In the group discussion with women, it surfaced that there were a 
number of young girls who had got mamed much before the age of eighteen The women justified it by 
saying that due to lack of law and order, it was better to many them early. They also said “AJ ke halat main 
shadipahle hi achhi hoi. Ladkian badhtijaJdt ham aurjaldi badi dikhne lagti hain" (Girls grow up fast). 
A number of 18 year old girls had one or two issues 


(vii) The P.H C. has no doctor or nurse and the villagers have to go to the urban centres for treatment, 
minor or major. 


(viii) Generally girls are withdrawn from school after primary education, as file middle school is co¬ 
educational and IS not considered smtable for adolescent girls by the parents. The high school is at Hansi, 
about 4 kms away, where usually the girls are not sent 


Suggested Interventions 

* Ultrasound machine must be withdrawn from the private practitioners. Only government hospital 
should have these machines 

* A separate school for girls is needed and the middle school should be upgraded. 

* Nop formal education should be provided for out of school girls. 

* Give skill training to women. 

* Vocational courses should be introduced at the middle stage 

* Reserve jobs for womea 

* Send a doctor and a nurse. 

* Give punishment to the doctors who use these machines and cany out abortions. 


Village : Sisai-Bola, Block ; Hansi I, District: Hissar 

Distance from the Block Head Quarter: 12 kms.. Main Communities; Jats, predominantly; Brahmins, SC 
(mainly Balmiki) and Baniyas, > Main Occupations Cultivation, Agricultural Labour and Service, 
Educational Facilities; One Primary School for girls; One Pnmaiy School for Boys; One Higher Secondary 
School (Co-ed), Health Facilities; P.H.C., Womm and Child Development' 0^ Mahila Mandal, Seven 
Anganwadis and Two Balwadis 


Population in 1991 

Male 

Female 

Sex Ratio 

(i) All .^e Groups 

3287 

2655 

808 

tn) 0-6 years 

643 

536 

834 
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Focnssed Group Discmsioii’ Two group discussions were held, one with male group consisting of ten 
persons includipg the sarpanch and two members of the panchayat In the women’s group there were 20 
women from all age groups and all castes 

Major Findings 

(i) Women in this village were veiy vocal and showed awareness ;on issues concerning them. 

(ii) Everyone was aware of sex detection tests beiog conducted in the city nearby. The younger 
women were going and getting it done without even informing the elders in the family. One older woman 
said “Ye hnmain konsa bata kar jati hai. ^ani manmani jo karti hai” (They don’t tell us when and 
\diere they are goiqg Th^ do whatever pleases them). The older women were totally against this 
Hiey call^ it a heinous crime and blamed the younger generation and the doctors 

(lii) Girls education, inspite of beiiig free in the state, continues to be a low priority for the villagers. 
Girls drop out, right after primary school and matty a time on account of co-educaton in the secondary 
school. 

(iv) The logic viduch the women put forth was that there is no use for education as the girl will have to 
make cowdung cakes even after studying till Class V and also after Class X. “Ghar ka kam kqj to lakdi ke 
Itye gahna hai. Agaryahan par kaam seekh legi to oorge sukhi rahegi" . (Household work is an asset for 
giiis. If they learn it well here, they would be happier in Aeir husband’s house). 

(v) Early marriages and young noodieihood is ixevalent Their knowledge about the legal age at 
marriage has not affected their thinking- 

(vi) Most villagers were not aware that the femrie count had indeed fallen. On beii^ sensitized on diis 
issue, diey began thinking of die proUems it would create. On being prodded to think on the issue of 
declining sex ratio, the women said diat polyandry would come m and crimes against women would increse. 
“As it is we are brutally handled by drunken husband and their mothers. Cannot go back to parents, our 
fathers and brothers are the same. Streets and fields are unsafe because of other mea It is a curse to be bom 
a woman’’. 

Suggested Interventions 

* Villagers said unanimously that if the issue of declining sex ratio is publicised heavily by m^a 
rampaigne there would be some positive results. Thou^ they were aware of sex detenm nation tests, ftey 
wore not avme of frie ban on this practieo. “Govwnment needs to give top priority to this issue by making 
this law strict aiU by removing arty loopholes”. 

* The villages are not safe for girls and women to move about Law and order situation needs to be 

improved. 

* A separate girls school is needed in the village 
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The doctors and health woilcers who cany out this heinous crime should be punished heavily and 
put to shame pubhdy by the Panchi^ats and women’s groups. 

* Women wanted more funds and decision making for the functiomng of the Mahila Mandal which 

exists only on paper, As the Mahila Mandal was dominated by wife of the saipanch, women wanted that a 

separate women’s group should be organised, so that achon could be taken against family Mtere the practice 
of female foeticide is found (Unka Hukka Pam Band Kar Dena Chahiye). Such people should be boycotted 
by die village. 

Only the government (Sarkar) can put a stop to this by educating girls and women and prepariiig 
diem for earning. 

* Women wanted liquor shops to be closed because men became unruly and violent in drunken state. 

* Special schemes should be formulated by the government for raisii^ the status of girls and women. 


Vfllage : Ashrafgarh, Block: Jind, District: Jind 

Distance from the Block Head Quarter; 6 kms., Main Communities: Jats, Sikh and Saini, OBC and SC, 
Main Occupations: Agriculture and Wage Labour, Educational Facihdes: One Primary School, Health 
Facilities. No P.H.C, Women and Child Development; One Mahila Mandal, One Artganwadi 

Population in 1991 Male Female Sex Ratio 

(i) All Age Groups 1092 913 838 

(ii) 0-6 years 244 156 639 


Focussed Group Discussion: Two group discussions were held one with the male group of ten person (all 
were men of Sikh community) The women group consisted of Jat Sikh women’s in age group 18-35 and all 
are from afiSuent land owning families. The woman panch was a member of this group 

Major Findings 

(i) Stroitg son prefarence was prevalent in the village All die women believed that “Ek ladka to bahut 
jaruri hai, chahe jaisa bhi ho” (One boy is essential no matter vdiat he is). They believed that though 
daughters are more capable of taking care of the household and its members, still die importance of son could 
not bo overlooked. One participant in the women’s group said, “When a boy is bom there are many 
ceremonies and gaiety, but diis is missing vdien a girl is bom The giri’s mother is ill considered by 
evetybod|y. A 40 years old lady, had 6 daughters and had got her seventh pr^nancy terminated vdien 
ultrasound tests showed that the foetus was female”. 

(ii) None of the FGD participants considered it necessary for daughters to get a share in parental 
property. With some sence of pride, one youi« woman stated that she herself would not ask for a share in 
parental property as she did not want to harm her brother fin anc iall y This view was echoed by all women in 
this group 
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(lu) The perception of gender equality of most of the women participants was very cautious They did 

not believe in giviiig any freedom to their daughters due to lack of security 'Hiey also added "Gvndagardi 
ttni badh gea hat h acgt cpm ladh to bahar nahm bhejsakte”. Girls are kept indoors, tending to household 
chores This encourages dropout and eariy marriage. 

(iv) A strong feeliqg of communalism existed in the village. The village was divided into two parts, Jat 
Sikhs inhabitiiig one part and the other part occupied by non-sikhs (mainly Jats, Gujjars, Balmilds, Ahirs, 
Dhanaks and Chamars) The panchayat represented mainly the scheduled caste population. The Sarpanch 
and the woman Panch were both Sikhs 

(v) Ashra^arh had one primaiy school. After Qass V, the people, espeoally in the higher economic 
strata were sending their children to hnd for further schoolipg They had hired a matador for this purpose 
But amongst S C and O.B.C. population and die less well off sections, diere was dropout amongst girls after 
Class V due to lack of middle school faality 

Suggested Interventions 

* To deal with die misuse of the ultrasound tests, the groups suggested that diese machines should be 
withdrawn conqiletely. Another suggestion was diat a village committee for generating awareness amoi^ 
villagers on issues concerning women and girls be formed. 

* The groups expressed the need for separate middle, high school for girls as only a few families were 
sending dieir daughters to a high school in hired vehicle. It was expressed that die law and order situation is 
very poor, it needs to be set right 

* There was demand for vocational trainiog for girls. 

* After die discussion the groups proposed that large scale media campaign should be orgamsed b>' 
the government to create strong opposition to ultrasound tests or sex detection and abortion of female foetus 


Village : Bahbalpur, Block: Jind, District: Jind 

Distance from die Block Head Quarter: 8 kms. literacy Rate; Male* 61% Female: 3S%, Main 
Communities: Jats, Saini, Brahmin, Main Ocmqwtions; Agriculture and Wage Labour, Educational 
Facilities: One Primary School, Women and Child Devolrqxnenf No Mahila Mandal, Two Anganwadu 
and One Balwadi, Healdi Facilties: None, nearest is End. 

Population in 1991 Male Female Sex Ratio 

(i) All Age Groups , 896 741 827 

(ii) 0*6 years 162 114 704 

Focussed Group Discussion: Two FGDs were held; one with a group of fifteen men including the 
Sarpanch and the Panches The woman Pandi was not present The second group frfwwi i i ted of 32 women in 
the age group 20-50 years There was one Dai, two Anganwadi workers and one Balwadi worker in d* 
group as well. 
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Major Findings 

(i) High awareness of villagers, both men and women towards sex determination tests (ultrasound) was 
noticed 

(ii) The villagers had a clear-cut preference fiar sons This son preference syndrome was based on 
social, economic and rehgious reasons, the most important reason being dependence on sons in old age. 


(iii) FGDs revealed that the participants, especially the elderly pebjde wanted their daughters to have a 
share in property either in parental home or in the marital home But they were not really keen on giving 
them a share in parental property as their sons would suffer financially. “Chhoii thukrai-thukrai phirti hai, 
bus ashirwad par chala diya jata hai .Agar ehhori ko jamin de denge to chhora kya karega”. (Girls do not 
get anything except blessings If the land is given to daughters, what will the sons do) 

(iv) The problem of dowry in the village was admitted by everyone with total nonchalance, as 
something which had always existed and will always be there. 

(v) Daughters were not preferred at all due to (a) lack of law and order (b) dowry (c) wedding expenses 
and later expenses. “It is a hfe lopg drain, giving never ends, it is hke a bottomless pit”. "Ladh ho to 
dendar ho gaya soda ke hye, dtye jcto - aisa khaddajo pata na je^e ”. 

(vi) Early mamage was clearly evident The social environment is bad, {Jamana Kharab Had) was the 
common reason heard fi'om the participants 

(vii) Women complained of low status, obscene language and abuses and beading by their husbands. 

(viii) It was also observed that most of the girls were withdrawn from schools after the primary stage. 
After this, their chores consisted of household work and care of siblings. The main reason for dropout of 
girls was that there was no separate school for girls after primary stage. The villagers had objections to 
letting growing girls study with b<^ and male teachers. 

(ix) The village women were also very keen on vocational traimng for girls of the village 

(x) The Apganwadi workers were a dissatisfied lot and complained about low salaries and inadequate 
quantity of cereals for childrea 

(xi) The Dai, had received training but had die same problem She also complained of very low salary 
which was also irregular. 

Suggested Interventions 

* To deal with the menace of ultrasound tests fi>r sex determination, the villagers si^gested that itfais 
facihty should be vvithdrawn firom doctors. It was observed that the participants had no awareness about the 
actual purpose of ultrasound tests (i e detecting arty abnormality in the foetus). They also s uggest ed that 
awareness should be generated amor^gst people on diis issue 

* Need for setting up a Mahila M^ndal was stressed upon by the group which would make women 
aware and active 
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* Group demanded health facili fies m the village as these did not exist 

* Women wanted some assistance as they were constantly the targets of obscene abuses and beating 
by their husbands 

* The group stressed the need for separate middle and high school for girls and setting up of 
vocahonal traimng centres for girls and women 

Awareness about laws and development schemes was low. 


Village ; Govind Pura, Block: Jind, District: Jind 

Distance from the Block Head Quarter 5 kms, Main Communities SC, OBC, Jats and Saims 
predominantly, Main Occupations' Daily Wage Labour and Cultivation, Educational Fadhhes One 
Pnmary School , Health Facihhes None; nearest is Jind, Women and Child Development One Mahila 
Mandal, One Anganwadi 


Population in 1991 

Male 

Female 

Sex Ratio 

(i) All Age Groups 

678 

534 

788 

(ii) 0-6 years 

147 

97 

660 


Focussed Group Discussion. Two group discussions were held The male group included Sarpanch, 
members of the Panchayat consisting of 27 persons. In the women group there were 15 members including 
Mahila Mandal Pradhan. Women ranged from 18 to 55 years age group and were drawn from all castes 

Major Findings 

(i) Staunch son preference was evident both amongst men and women. The dai also commented that 
when she delivers a boy she is given around Rs.50/* or 100/-, but when a girl is bom she does not accept or 
expect anything, “It is also a fact that nothing is offered”. 

(li) Awareness of ultrasound ran high in the 'village, from an old woman to a young giii acknovdedging 
it The villagers go to Jind for this purpose, which is 5 kms. away and is well connected by a regular bus 
service, A respondent had got an ultrasound test done and on being told that the foetus was female, she went 
in for an abortion. It was discovered later that the foetus was male vdiich led to a lot of hue and cry 

(iii) The villagers wanted some vocational courses to be run for girls and women of the village to make 
them economically self reliant. The women in the group were aware of developmental and welfare schemes 
such as loans for small scale industry, A widow with no means of h'vehhood said that she had often asked 
the sarpanch for details on getting a loan from the bank for some cottage industry but he had not been 
helpful 

(iv) The old people were not getting tsiy pension. It could bo observed that in most cases dependence on 
sons in old age was real although merely for monetary needs. “The daughters go away to another household 
even though they are more affectionate The sons don’t care and the daughter in law is rude for we have no 
money Yet we have to depend on sons We cannot go and live with our, dai.^hters 
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(v) Mahila Mandal Pradhan showed no awareness about women’s development schemes. She was not 
conscious of the adverse sex ratio in the village and the elimination of girls at me foetal stage. She merely 
shrugged her shoulders and said that this keeps on happening 

(vi) The Saipanch was not aware of any scheme for women’s development and had taken no initiative to 
gather any information either 

(vii) There was just one primary school in the village. Dropout amongst girls after primary schooling 
was quite commoa Boys were generally sent for ftirftier schooling to Jii)d, but not girls. 

Suggested Interveutions 

^ The group suggested that ultrasound machines should be withdrawn, completely 

* They also suggested incentives for parents of giiis so that bnnging up a girl is not considered a 
burden 

* The group stressed the need for awareness and information on various aspects such as nutrition, 
education, laws. 

* They suggested that girls high school should be opened in the village. 

* The group expressed the need for training of Mahila Mandal members. 

* They felt there was a need to oigamse systematic programmes to educate the pubhc on dangers of 
ultrasound and late abortion. 

They stressed upon the need ibr special schemes for girls and women by the government so that 
girls are valued and not destroyed before or after birth. 


Village : Jhanj Khurd, Block : Jindy District: Jind, 

Distance from the Block Head Quarter; 6 kms.. Main Communities; Jats, OBC and SC, Main Occupations; 
Agriculture, Educational Facilities; One nrimaty School and One Middle School, Health Facilities; No 
PHC, Women and Child Development; No Mahila Mandal. 

Population in 1991 Male Female Sex Ratio 

(0 All Age Groups 1017 782 782 

(ii) 0-6^ears 174 157 

Focussed Group Discnsiien. In village Jhaty Khurd, a focussed group discussion was held with a group of 
25 villagers. Out of these 7 were community leaders such as sarpanch and panchayat members. The rest 
were a mix of men and women from the age group 25 to 50. 
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Mi^or Findingg 


(i) Purdah was observed. In Ae group discussion also women were segregated from men and were in 
Ghmehat They could not speak openly. Most of them were just mute observers and had to be coaxed into 
talking In diis village, men did the talking. 

(ii) Women diemselves were agningt the biifri of daughters. One elderly lady said that the birth of a 
daughter is a source of tension fiar ttie whole family and is not celebrated at all. {jAtdki ke p{dda hone par 
hot khas kkushi nahin hoti, par sore panvar ke hye ehmiaen badhjah haul). “No one feels happy at the 
birth of a daughter nnd if she is bom, it becomes a source of worry for foe whole famity^. 

(iii) A dai said foat when a giri is bom she is not given even a meagre Rs.1.25. (Sawa Rupaiya) as 
Badhm. 


(iv) Dowry was widely prevalent, wifo evoiybody beii^ a prey to this evil according to their own 
financial status “Achchhe ladke ke liye iyah mam achchhapaisa to laganapadega. (You have to spend a 
lot to get a good boy). Ofoer related reasons such as post marriage erqienses, a probability of lack of 
adjustment of foe girl with in-laws were sources of tension to foe parents. “Atp kal to ladh kojo dal dele 
hcdn, Itnakahanse layen ki un kaghar bharte redien". (These days girls burnt alive lor dowry Where do 
we get endless finances to keep. Stowutg away wealfo to her in laws). 

(v) W^th the village situated almost on foe periphery of urban Jind (6 Ions ), awareness of ultrasound 
and sex determination tests ran high. Most of foe women, nodded their heads in assent, when asked whether 
they knew about these tests. 

(vi) Total male domination was observed. In foe group discussion itself males were more vocal, almost 
agressive. The discussion was held outside foe Saipanch’s house, in foe evening. Women can 3 di]g bales of 
cotton or day pots of water on foeir heads or herding catde wifo full ghunxhat were a common sight. The 
women also said that it is not safe for them to roam aroutxl freely because of foe misbehaviour of men folk. 

(vii) So far as dau^ters’ share in parental property was concerned, all of them believed unanimously that 

dowiy given to die girl is her share in property. were totally against die idea of giviitg gills a share of 

the immovable property such as land, house etc. 

(viii) Though diere was one high school in die village, girls enrolment was low as girls were withdrawn 
after primary stage. In die middle school, dien were more male teachers - another sore point wifo the 
villagers. The economically backward keep disir deleters at home for domestic work and care of siblings 
and have a logic. "Aaf kal mehngtd itni hid ke Job tak dono na kamcdn, ghar ka gmara nahin hota, 
Baehchon ko khiltyenge kahan se, phir ehhote’^hhote bachchon ko roti~pani dene ke Hye ghar par koi to 
chahiye. (The prices are sky rocketuig. Both parents have to work to make both ends meet. And, you need 
some one to fe^ and look aftei; foe younger, childrm at home in our absjence). 

Suggested Interveations 

* Villagers suggested that there should be large scale confiscation of ultrasound machines. The 
doctors using those machines should be given stringent pumshment. 

Separate middle/high school for girls is essential, NFE centres should cater to out of school girls 
Importance of women teachers in such an environment was stressed 




* Vocation;'! education at middle and high school level pertinent to needs of village girls/women can 
go a long way in improving their economic situation. 

The government should do something about dowry seekers. 

*' The personal safety of women on roads and parks should be collective responsibihbes of the 
panchayat and the Mahila Mandal 


Village : Badnara, Block : Pundri, District: Kaithal 

Distance from the Block Head Quarter 10 kms.. Main Communities' Brahmin, Jat, Sikh, SC and OBC, 
Main Occupations' Agnculture, Wage Labour, Educational Facilities' One Primary School, Health 
Facilities: One PHC, Women and Child Development' One Mahila Mandal and One Anganwadi 

Population in 1991 Male Female Sex Ratio 

(i) All Age Groups 1052 863 820 

(ii) 0-6 years 200 146 730 

Focussed Group Discussion There were 11 men in the first group including the Sarpanch. There were 19 
women in the other group. It is a brahmin dominated -village and the Sarpanch as well as the head of the 
Mahila Mandal are Brahmins 

Major Findings 

(i) Almost all women are illiterate ’ 'Padh likh ke kva kama hat kaunsi nouknan dhan padi hmn " 
(Education gi-ves no jobs. They why should we waste our time on education). 

(ii) Older women were very much against female foeticide. The mother of the Sarpanch did express 
acute anger on the new practise of female foeticide which they find as unbearable "Hemare samay main bhi 
ladkian hoti thi, par hamne kabhi aisi gandt harkatam nahin h". (In our times, there were girls bom but 
we never did anything of this so(t) 

(iii) Female foeticide is -widely practised and there ha-ve been cases of 6-7 months pregnancies being 
terminated. 

(iv) Dais and other PHC workers are the informers and act as go between the doctors and the expectant 
mothers and their spouses. 

(v) The Sarpanch pleaded ignorance of the rampant crime but women emphatically brought out the 
facts 

(-vi) Purdah’ was observed to an extreme extent even amongst women themselves. 

(-vii) Domestic violence was reported by women to include wife beating and use of abusi-ve language. 
“Bat-Bat main patak deve, hath our juban dono chale ” f At the slightest execuse, they start bashing us up. 
They hit us and abuse us, both) 

(viii) The villagers complained that the health centre was not functioning properly. 
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(ix) Mediciiies for abortion v/ttt being bought from urban location. One woman reported that she was 
given an injection fbr tenninatii^ her pregnancy. 

(x) The village is poor because of vary stnall land-holdings 
Sueeested Interventions 

* Literacy, awareness including health component to be imparted forthwith at all. Education of girls 
must be encouraged. 

* Health woikers to be provided fiir the village as there were no dais. Functioning of P.H.C. to be 
supervised regularly. 

* Senior women were anxious that brides and newly-weds should be discouraged against sex tests 
and female foetiade. 

* More aoganwadis are needed frtr 0-6 age group population of 346 rhildrwi 

* The primary school to be ungraded with separate school/section far girla at middle^gh school level. 
Female teachers must be placed in all schools. 

* The government should ban this test and ptuush tiiose who make illegal use of ultrasoursl test 


Vninge! Fatehpur, Block: Pundii, District: Kaithal 

Distance from the Block Head Quarter: 15ms. Main Communities: Brahmin, SC and OBC, Main 
Occupations; Agriculture, Wage Labour, Educational Facilities: One Primary School, Health Facilities; 
One PHC, Women and Child Development' One Mahila Mandal, one Anganw^ 

Population in 1991 Male Female Sex Ratio 

All Age Groups 4765 4260 894 

0-6 years 912 868 952 

Focussed Group Discussion' An OBC family had {vovided space for the Anganvmdi. Mahila Mandal was 
an all casta group. Discussions were held with men in the Panchayat Gfaar and with the women at the 
Anganwadi Centre. In the Panchayat Gfaar, the Sarpanch was not available but 3 members of Panchayat 
(all men) brought out some problems of die village. In all there were 17 members of Mahila Mandal vho 
participated in the group discussion at the Anganwadi Centre. 

Mnjor Fiudhgs 

(0 These men were not seositi've to tiie women’s question. Discussions made tiiem someMiat 
conscious of the di£5culties of women and girls. They had never been conscious of lesser number of females 
in the village and were almost pleading ignorance about the decimation of girls at the foetal stage or later. In 
a very well-erected Panchayat Ghar tiiey were considering development of the village without involving 
women at all 
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(u) The women’s group was very vocal and complained of die oppression by men and consequent 
segregation of women’s group from the Panchayat activities. 

(in) Women were conscious of die declining number of littie girls and knew that female foeticide was 
takiqg place in the villgge Thq^ put it as “Sarkar ko is hafya ko jaldi se jaldi rok dena chahiye, nahin to 
ladldan khatm ho jayengi”. (Government should stop this killing as soon as possible, otherwise Acre will be 
continued decimation of girls) 

(iv) “Due to interaction with urban populations especially with dip health workers, the rural population 
IS encouraged into die evil of female foeticide”. ' 

(v) Domestic violence is reported Drunken men beat up their wives and abuse them left and right. All 
invectives are hurled around women even when men fi^t amortgst themselves 

(vi) The basic reason for preferring sons is because of their potential economic support to the family. 
Girls are considered to be a burden and a drain on die family resources. The economics of son preference 
was brought home by the simple village women. “Ladka kkud kamave, our bahu lave jo ^aron main aw 
kheton main kam kare. Ladki to san\jho, dena hi dena. Shadi ke bad se kqfan tak maa-bcup hi deven. To 
batao ladki kaun chahwe (The son earns himself and briitgs a wife to work in the hearth and in the fields. 
As far as girls are cooceined, we have always to give From marriage to her last rites, the responsibility is 
that of the parents). 

Suggested Literventieiu 

* Awareness of women should be enhanced on various issues like education, family planmng etc. 
Through a series of orientation programmes, the N.G.O’s can help us in diis area Still more important is to 
beam these programmes on men, &lt the women’s group. 

* Income generatirig activities should be launched in the village as also self employment schemes so 
that women become sdf sufficient 

Strict implementation of laws such as Dowry Prohibition Act Hindu Code Bill should be done by 
the Government. Ultrasound tests for sex detection must be banned 

* Educated women should come forward and help us form a body and to raise a united voice against 
social malpractices such as dowiy, polygamy, eaily marriage, bnde bumii^ etc.”Aap aao aur ham ko sab 
ryadatiyon se ladna sikhayo". 

* Mahila Mandals are powerless because we have no funds i»r any guidance. “Programme karoge 
hamare hye, to ham seekhainge” .(If you organise a programme for us, we will learn), 

I 
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Village : Habri, Block: Pondri, Diatrict: Kaithal 

Distance from the Block Head Quarter: 25 kms.. Main Communities; Jats, Sikh, SC and OBC, Main 
Occupations Agriculture Wage Labour, Educational Facilities; One Government High School, Two 
Private School, Health Facilities' One PHC, Women and Child Development One Mahila Mandal, One 
Anganwadi 

Population in 1991 Male Female SexRabo 

(i) All Age Groups 4734 4086 863 

(u) 0-6 years 920 736 800 

Focussed Group Discussion: Two group discussions were held, one with the Sarpanch and his son who 
was a Panch; one with a women’s group at die Anganwadi Centre comprising 22 women, majonty were 
Jat Sikhs 

Major Findings 

(i) It was a Jat Sikh dominated village in which the Panchayat was not at all worried about the low 
status of womea The Sarpanch was of the opinion that girls and women should not get equal rights. 

(ii) Ultrasound accordinig to him was meant to control the populatioiL Ultrasound should not be banned, 
as then it would cany on illegally tvl hence would become more eiqiensive. Hien the poor people would not 
be able to make use of this machine and there will be no check on populatioiL 

(lii) The Sarpanch waa not for sharing property with daughters because aU quarrels are associated with 
"Aurat. Jamin. Paisa " (women, land and money) 

(iv) The Panchayat had a woman member but she was not participating, instead her husbarid 
narticioated . Added one of the men’s group, ‘Swhat will a woman do in panchayat meetings, she must 
remain in the four walls of the house”. 

(v) Dowry is the outcome of hypeigamy in this 'village and exists among all groups. E'very oi» wants to 
many their dusters to the more well off. Wedding expenses are forbidding. 

(vi) Liquor consumption is very high especially amopg the well off and domestic violence is wide 
spread 

(vii) Amongst the women’s group, illiteracy and lack of awareness about themselves and their rights 
was evident. 

(viii) The position of widovvs was pitiable They had no source of personal income. 

I 

(ix) Anganwadi workers were not getting their wages Also, the wages were very meager. 

(x) The leadership among women was in a strong hand, a woman who had organised a successful 
demonstration against establishing a liquor shop. 

(xi) Women were aware of ultrasound facilities They referred to these as f}urbeen or telescope and 
the practice ' Hatva ' or murder 
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Saesested liiterveiitioiu 

* Whosoever goes for the ultrasound should be pubhcally shamed by annoimciiig over the 
loudspeaker and the person who conducts it should also be given the same treatment through “Munadi’ ’ (or 
pubhc declaration) 

* Law and order should be improved. The Sarpanch was of the opinion that as pohtics nowadays is 
criminalised, panchayat and its hinctioning should be apolitical. 

Traimng and skill development of women for self employment* schemes must be started, expressed 

women 

Women panches should be given proper orientation and traimt^ to Panchayat Raj effective. 

* Education is the mam remedy, observed bodi men’s and women’s groups unanimously. Hence 
formal and non-formal education should be organized on a large scale. 

Vocational education pertinent to the needs of people and the area is needed. 

* Mahila Mandal needs to be activated. The women of the village were an active lot and had done 
away with the liquor menace and could be encouri^ed for further action 

* The sittgle i»imary school in tile village needs to be upgraded. 

* One Anganwadi for tiie village is insufficient One more needs to be provided 


VUlage: Koul, Block: Pundri, District : Kaithal 

Distance from the Block Head Quarter* 10 Kms., Main Communities. Brahmin, OBC and SC, Main 
Occupations Agriculture and Wage Labour, Educational Facilities: One Primary School, Health Facilities' 
One PHC, Women and Child Development; One Mahila Mandal, One Anganwadi 

Population in 1991 Male Female Sex Ratio 

(i) All Age Groups 5046 4496 891 

(ii) 0-6 years 904 809 895 

Focussed Group Discussion: One Focussed Group discussion was held with 35 women in the Panchayat 
Ghar under the leadership of the Anganwadi worker. Several women were literate and three of them were 
matriculates. The participants came from aU the co mmuni ties and from reasonably well-off families also. All 
stated that foebade was being wid()ly practised 

Major Findings 

(i) Prevalence of hquor shops everywhere makes women’s life miserable. Even the Panchayat Ghar is 
used for liquor and gambbng 

(ii) Ineffective policing and lack of community control makes law and order situation so poor that we 
women have to keep indoors mostly ‘‘We can move only with a chaperon". 
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(lii) Giris are mostly withdrawn from school after Class V as there is no middle or high school 

(iv) As the village has a preponderance of ‘well to do' businessmen and landowners, dowry is very 
rampant and high 

(v) Early mamage prevails especially amongst the Brahmins 

(vi) Wife beating is very common. 

(vii) The scheduled caste population also try to emulate frie life s^es and customs of the well off upper 
castes, now. ““rhey even borrow money to get frie x»rav (ultrasound) done and get rid of girls”. 

(viii) A large number of women in the discussion were aware of the ultrasound tests. Though they were 

not aware of the law banning use of medical tests for frie purpose of sex detecbon. 

(ix) Primary health centre is not equipped with even the basic medical equipment The rich people can 
afford to go to either Kaithal or Kamal but the i^ight of the poorer sections is miserable. 

(x) MahlaMandal exists on paper only. It has no members or a pardhan. 

(xi) Even the panchayat was very dormant in its functioning as was evident from the rarely used 
Panchayat CHiar 

(xii) With 1713 children in age group 0-6 years, one aiigaiiwadi is totally inadequate 

Suggested Interventions 

* Secuntym the village needs to be tightened up by a group of vigil ant people. Panchayat should take 
imtiative in m a kin g the village safe for girls and women 

Mahila Mandal to be made funcbona]. *^6 need training and funds”. 

* Village be provided with a middle/high school Separate school for girls and female teachers are a 
must 

* Reservation of jobs fiir women so friat families value girls. 

* Self emjdojnnent schemes should be launched in village, with fbcus on girls and women. 
Vocational skills ^ould be given for this. 

* ‘'Educated women amongst us should form an awareness generation group and lead the process of 
change We can face the problems collectively, not singly". 
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Village : bhaq Pur, Block : Thanesar, District: Kurukshetra 

Distance from the Block Head Quarter* 7 kms Mam Communities: Jats, OBC, SC and Muslims, Main 
Occupations: Agnculture and Wsge Labour, Educational Faciktaes* One Primary School, Health Facilities: 
No PHC (available at Thanesar 7 kms. From the village. Women and Child Development* One Mahila 


Mandal and One Ariganwadi. 




Population in 1991 

Male 

Female 

Sex Ratio 

(i) All Age Groups 

307 

250 

814 

(ii) 0-6 years 

54 

32 

593 


Focussed Group Discussion: The group of men led by the Sarpanch was an alert group with sufficient 
information about the hfe and the condition of peof^e in the village He knew that the Mushm population of 
the village hved in poverty and with no means of work and sustenance. The female group which was 
convened in the village school, however, was neither alert nor motivated There were some muslim women 
in the group Their passivity was a reflection of the terrible domination fliat they were subjected to 
Education and hteracy for them was a distant cry 

Mi^or Fmdings 

(i) Female literacy was very low and almost absent among muslims. Purdah is uni-versally observed 
and mushms are poor. 

(ii) SC women were more alert than the Jat and Muslim women. 

(iii) The village presented series of stories regarding multiple daughter births in order to get a son. 
Wives were even thrown out for not getting be a son. Domestic violence takes form of physical beatng and 
filthy abusive language. 

(iv) It was a new informatian for the village women, when they were told that the father is responsible 
for the sex of the child and not the mother. 

(v) Everybody knew about ultrasound and female foeticide, however, they called it * Durbeea * method 
There is no Dai in the village. Women go to urban areas for sex determination test. 

(vi) The overall environment of the village was found to be below average in companson to other 
villages includirig general unkeep, maintenance and care of the children. 

(vii) Women had nothing to do except cattle rearing Those women who had no animals in the family 
(mushms) were complaimng of idleness and consequently lack of resources. 

(viii) They wanted to have lesser number of children preferably more sons and less number of daughters 
They expressed, "Beta Kama Ke Khilonvega". (A boy is a source of income). 

(ix) Amongst the Mushm community the practise of family planning methods was absent by and large 
and the incidence of ultra sound foetus venfication was not noticed Female foeticide was not practised but 
neglect of the female children and women was as bad as that for other groups in matters of health and 
medical care. 
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Suggested Interventions 


* Education, training, vocational educational and general awareness to be given to all women, so that 
they start earning This will change their situation, felt the male group. 

* One middle school for girls should provided and a PHC also Mahila Mandal must be strengthened 
with training and adequate funds 

*' Income generation programmes must be started for out of school girls and women 

t 

* Special effort should be made by the Government and the voluntary orgamsabons to change the 
attitudes of muslim women in particular. Their education should receive prime attention. 


Village : Khanpur Kolian, Block: Thanesar, District; Kurukslietra 

Distance from the Block Head Quarter: 11 kms.. Main Communities: Jats, Muslim and SC, Main 
Occupations; Agriculture and Wage Labour, Educational Facilities: Two Primary Schools, One for boys 
and One for giils, Health Facilities: One PHC, Women and Child Development: One Anganwadi 


Population in 1991 

Male 

Female 

Sex Ratio 

(i) All Age Groups 

863 

711 

824 

(h) 0-6 years 

174 

120 

690 


Focussed Group Discnssiou: Two grcaip discussions were held with men and women at the PatKhayat 
Char. The first group of men led by Sarpanch was aware of ultrasound tests having full information about 
the condition of the village. The oUier group of women (including the women of Purbiya Community and 
very few of Jat Commuruty) led by ‘Panchi* - a woman Panch was an alert group. A lot of information on 
different issues was provided by group One of the Mahila Mandal workers told us that there was no 
mutual imderstanding between the landed class and the weaker sections in the village The women of 
Purbiya Community are much more aware of laws and other benefits for the welfare of women compared to 
the women of Jat Community Women generally think that the Dai of the village was very competent and 
could tell the sex of the foetus by observatioa “She detects the sex of die foetus by looking at the abdominal 
line. If the line is vertical and straight then the foetus is male otherwise female. If the expectant woman lifts 
her right leg first then a boy will be bom”. This shows friat these women are gullible and can be taken for a 
nde 

Major Findings 

(0 Female literacy was very low and almost absent in the Purbiya community who state that "Padhi 
Likhi Ladia Kaun Ko Byahein Ladka Kahan Se Dhoondein” (Educated girls faced problems in getting 
mamed). 

(li) Purbiya commumty was very poor but Purbiya women were more alert than Jat women. 

(lii) Everyone knew about ultrasound and female foeticide but it is not found among Purbiya 
Community However, a number of giris die before they are even seven days old on account of mother’s 
negligence 




(iv) Strong male domination was tture and even senior age group womm complained of their voice not 
being heard They stated ‘*hum to khoonte ki gaiyan ham”. (A woman is like a pegged cow. Women are 
collected to stay inside the house). 

(v) Women feel msecore on account of growing lawlessness. 

(vi) Women were against the bitdi of daughters because diey were themselves victims of siqipressioa 
and did not want the same fate for their dapghters. Purdiib is RommotJlv observed. *We are tieai^ badly, 
beaten up very often and discarded at will”. 

(vii) The team was also informed by the older women of the village that the ANMs motivate the pregnant 
women to go for the tests. 

(viii) No acbve participation of Mahila Mandal was observed or reported. 

Sugeoted filterveiideBS 

* Women need education and traioiog and a share in en^flymaut 

* “Awareness is not enough amoug women only, somebody should tell the men to change dieir 
behaviour and attitudes. So address them, stated a woman bddly. 

* Thegiilsneeda middle school in the village as it is not aafe to send toem to anottier village. 

* The group felt that communities should organise vigilance group to fight lawlessness aixl dm 
voluntary agencies should come and support the commumly efiforts. 

* Ihe government should ban not only ultrasound but also the liquor shops and crxcess expenses on 
marriage and dowry. “Only some can afford to give dowry, the rest can not afford but have to toUow”. 


Village : Kheri Markauda, Block: Thaneaar, District: Kumkshetra 

Distance from the Block Head Quarter; 8 kms., Main Communities; Jats,OBC and SC Main CX«upatioQs; 
Agriculture and Wage Labour, Educational Facilities; One Primaiy School, Health Facilities; Oiw PHC, 
Women and Child Development. One Mahila Mandal and One Anganwadi 


Population in 1991 

Male 

Female 

Sex Ratio 

(0 All Age Groups 

391 ! 

343 

877 

(ii) 0-6 years 

97 

66 

680 


Focussed Group Discussion; Two group discussions were held in the village. One with men and the other 
with women. In the male group, there were ttuee retired teachers, the Pradhan, the Sarpanch and one 
lawyer who was the Chief of the Bar Association, a retired Constable also the Patwari besides others. The 
women’s group included some school teachers and one woman - who was working with the department of 
Defence Accounts and also the wife of the Village Pradhan SC women were also present. Both groups 
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were worried about die declimog numbers of females in age group 0-6 and were also aware of the sex- 
detemunation tests Dunqg die discussions, wide gap between well off class and weaker sections was 
observed. SC women were not very knowledgeable m this topic 

Mayor Findings 

(i) Strong son preference was there because son is considered as “Vans. Char Ka Chirae. Mukii Ka 
Sadhan " etc 

(li) The well-off people do not believe in marrying off their davjghters to anyone outside their caste. 
Most of die people give nch dowry to their daughters on their maniage widiin their caste. Weddirig 
expenses are very high and girls have to be given gifts all dirough their hves on every occasion. 

(ill) Most of the peofde were not in favour of givir^ share in property to their daughters.The girls were 
not allowed to go to school located in urban areas for further studies, after primary schooling. 

(iv) Female foebcide was not found among weaker secbons of the society. Most of the women revealed 
that there are agents who mobvate the couples to undergo the tests and they earn comtmssion from the 
doctors. 

(v) Low level of literacy amor^g women. Littfacy was almost absent among SC women. SC women 
were not aware of ar^ issue regaidirtg women’s development. 

(vi) The Mahila Mandal was not ftincdoning and the medical facihdes were poor. 

Suggested Interventiona 

* Tightening of law and order 

* Encouragement to small scale-industnes (unit) for women and makirtg credit facility available to the 
womea 

* Restructuring of Mahila Mandal’s working to make them active Women's group for fighting 
injustice and social evils 

* Reward prizes for the encouragement of the parents with daughters. 

* Campaigning against this evil and other similar crimes Doctors should be punished for such 
heinous acts, “aoradh". 
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Village :Miinda Khera, Block : Thanesar, District: Kurokshctra 

Distance from the Block Head Quarter; 8 kms.. Main Communities: Rajput, Jat, SC and OBC, Main 
Occupations Agnculture, Educational Facilities: One Primary School, Health Facilities: No PHC 
(Available at Thanesar 8 kms. From the village). Women and Child Development: One Mahila Mandal, 
One Anganwadi. No family culture 

Population in 1991 Male Female Sex Ratio 

(i) All Age Groups 469 435 937 

(ii) 0-6 years 86 76 884 

Focussed Group Discussion Discussion with men was led by Pradhan, one with women was led by a 
woman panch accompanied by the Anganwadi Wworker and the ANM. 

M^jor Findings 

(i) Both the groups did not have any idea about the imbalance among the sexes m the total population 
or for diat matter in the age group 0-6 years. Even the women of the village hardly knew about the laws and 
programmes regarding women’s development Most of the women thought that the daughter is “Wi object of 
mercy”. 

(ii) There is a decided son preference Parents felt, they need a son to cany on their family name, 
among other things, and for performing their last rites and supporting them during old age. 

(iii) Female infanticide was prevalent in pre-indepetxleoce period Now it is foeticide Awareness of 
ultrasound facility for finding the sex of unborn child exists 

(iv) Awareness about education among villagers was qmte low Most of the girls were not sent to 
school for Studies. Female literacy was very low. Women had no means of earning 

(v) Both groups were totally against giving share in the property. 

(vi) Insecurity was being felt in all walks of life Women and girls are handled roughly at home and 
beaten up if they protest and even a little. 

(vii) ‘Thirdah’ is prevalent and women are not allowed to work in the fields primarily because of this 
pracbce. Even the woman Panch also had not been able to overcome this taboo. Women were not allowed 
to sit in the presence of the men of their family. Women wage labourers lefi their children at home in the 
care of their daughters 

(viii) Mahila Mandal is inactive. 
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Section 4 


Summary of findings and conclusions 


1. General overview 

The present study was carried out in sewn districts of two states, namely, Amntsar. Faridkol and Patiala in 
Punjab and four districts of Haryana, viz., namely Kaithal. Kurukshetia. Jind and Hissar. In all lOSO 
households were visited in 28 Milages and 7 urban locations in these seven distncts to collect information 
on the issues related to the problem of sharp decime of sex ratio in the age group 0-6 years. Fourteen 
focussed group discussions were held. The doctors, other health oflicials and 64 dais were also intcmewed 

The analysis of field data supports verj' well the census data and findings of SRS cstiinates regarding 
variables of declimng sex ratio The present study also validates the social cx'idcnces generated b> earlier 
studies regarding low status of women/ neglect of the girl child and the strong son preference tliat is 
acquiring an epidemic proportion in this era of small family and burgeoning technologies . 

It is also very pertinent to state here that the strength of the study lies in the quahtabve analysis based on 
participatory field research using ethrio methodological frameworks. The quantitative data supports the 
qualitative findings The households survey was not only mere collection of data on a structured schedules 
but were highly mteractive situations in which all the available family members, neighbours participated 
along with the main respondent and discussed the i^e under consideration with a lot of enthusiasm and 
concern. They gradually grew to show heightened awareness of the sort and long term consequences of 
the phenomenon of sex selective abortions, a) on the physical and mental health of women, and. b) the 
sociological consequences of gender unbalance m the population The sample characlcnstics match well 
with universe suggestmg the reliability of the sample and the field data 

The village profiles gives us the idea of not only socio- economic and demographic variations of the 
households but also reflects through the medium of focussed group discussion ( FGDs). the perceptions 
of the premier leaders of the Milages both males and females Members of the panchayat. Mahila Mandals. 
Anganwadi workers , teachers and other grass root health and development functionaries all became pan 
of the discussions with the members of the research team 

• 

2. Analysis of Household Schedule 

Although the study was conducted separately in both the stales but the diflcrcnccs m the responses were 
negligible The differences were only in the language and dialects but the feelings and expressions were 
common. Hence the findings are presentod together Both stales arc advanced in terms of infra structural 
development and prosperity le^'cls Vutuall) every Milage is well connected with pucca roads and is 
electntied However, the sanitation and drainage remains a big question mark Women continue to be 
handicapped for lack of proper lavatory facilities They continue to go out to answer the call of naliirc 
before sunnse / after sunset, which is a health ha/aid as well as a safety lia/ard 

• Incidence of child deaths* Out of the total in&nt and child deaths reported by the families in the age 
group 0-5 years. two thirds in Punjab and 73 percent in Haryana were girls 

• Causes of infant and child deaths: Major causes of infant and child deaths were found to be 
dehydration on account of dysentery, diarrlioca . typhoid and undiagnosed fever. It is interesting to 
observe that in Punjab amongst the 31 dcatiis due to the unspecified reason.? 23 were of girU 
indicating an aliiiudc of indinTcrcncc towards Uic illness of girts 
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with uraverse suggesting the reliability of the sample arid the field data 
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households but also rcllccts through the medium of focussed group discussion ( FGDs). the perceptions 
of the premier leaders of the villages both males and females Members of the pandiayal. Mahila Mandals 
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2. Analysis of Household Schedule 

Although the study was conducted separately in both the states but the differences ui the responses were 
negligible. The differences were only in the language and dialects but the feelings and cxpr^ions were 
common Hence ilie findings arc presented together Both states arc advanced in terms of infra stmeh^m 
development and prosperity levels Virtually every village is well connected with pucca roads and « 
electrified. However, the sanitation and drainage remains a big question mark Women continue to be 
handicapped for lack of proper lavalon facililics They continue to go out to answer ihc call of nature 
before sunrise / after sunsci. wliich is a health hazard as well as a safety lia/ard 

• Incidence of child deaths. Out of the total infant and child deaths reported by the families in the age 
group 0-5 years two thirds m Punjab and 73 percent in Haryana w^re girls 

• Causes of infant and child deaths: Major causes of infant and child deaths were found to be 
dehydration on account of dysentery, diarrhoea typhoid and undia^osed fev'cr It is interesting to 
observe Uial in Punjab amongst the 31 dcatlis due to the unspecified reasons 23 were of girls 
indicating an attitude of indilTcrcnoc towards tlic illness of girls 
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Medical attention received by the child during illneis : Ttic field data^ both bom Punjab and 
Haiyana support that for girts home remedies were oonsidcred the best wh^ as for boys medical 
attention was sought immediately. 

Reasons for son preference Reasons given for strong son preference were: (i) sons catty on the 
family name was stated by 91 % respondents m Punjab and 8()% m Hary’ana ; (li) sons are provider 
and supporters for the old age by 95% respondents in Punjab and 80 % in Haiyana , (in) sons arc 
requir^ to perform last ntes was stated by ^ % respondents in Punjab and 28 % m Haiyana It is very 
interestmg to note that less than 5 % respondents m Punjab and only IS % m Haiyana admitted dowry 
from the bride as an important reason for son preference. , 

Reasons for not wanting daughters ; In all the sample households dowry and wedding expenses for 
daughters was seen as one of the mam reasons for not wanting daughters in the families by 98 % 
respondents , followed by lack of personal secunly of girts and women by 87% respondents and 
inability of girls to look after their parents in the old age stated by 87 % re^ndents m both the 
states Family violence , wife beatmg also emerged from tlie analysis as important reasons for not 
wanting girts by 44 % respondents in Punjab and 80 % in Haiy'ana . hi treatment of a mother of female 
infant by the families was ated as a reason for not wanting daughters by 85 % respondents in Punjab 
and 87 % m Haiyana. The women feel ih^ do not want Iheu* daughters to sufler the same fate as them, 
to be tortured and maltreated or even bum for not bimging in enough dowry ll is positively their poor 
self-esteem and life fiiU of indignities that prompts them to aimihilate their own species. 

Birth celebrations: Both in Puivab and Haryana sweets are distributed when a son is bom whereas in 
case of girl's birth, only six peicent families m Punjab and 3 % m Haiyana distributes sweets 
Siimlariy Puja and other rituals were performed for the birth of boys as slated by 41 % respondents in 
Punjab and 75 % in Haiyana whereas for gvris only 20 % household performed same rituals in both 
states. 

Immunisation ; Interestmgly. gender discrimination in immunisation was not reported m both tlie 
states This may be because of the fact that this facibty is being provided by the government at tlie 
doorstep and free of cost. Researches show that in certain countnes as soon as some charges were laid 
doivn for inummisatiou, parents of female children had stopped availing this facility. 

Breast feeding: To begm with the general response as regaitLs breast feeding was that no 
discnmination was made between male and female infants Howev'cr. in depth probing finally made 
them admit that girls are breast fed for a shorter duration compared to boys as it ts believed that 
conception docs not take place if mother foods the baby. Therefore, pressure is always built upon 
mothers of Ihc female infant to wean them early so that the next ooncepiion lakes place early to bring 
m a son. 

Awareness regarding methods of sex detection : In both slates neatly all the respondents were 
aware about the sex detection tests bi' way of ultrasound machines. None of them liad ever heard of 
amniocentesis and other sophisticated lecliniqucs 

Source of information ; Major source of informauon about the availability of sc.\ detection tests 
were the health workers such as ANMs. dais, LHVs who had the knowledge as to where such facilities 
were available and how much the)' costs Adi’crtisemcnts through billboards and hoarding about 
availability of such facilities were found very common in both the slates with slogans “ spend now, 
save later”, “get a child of your choice”. The motto is spending now than latter. ”£xpcndihire of 
five hundred rupee now will save your five lakhs later”. 

Agents of abortion : Pnvate clinics iiid government hospitals . PHCs were reported as the major 
agents of abortion after sc\ detection At the Umc of field work tt was found Uiat family planning 
targets for the government health workers inolivalcd them to entertain abortion cases on a large scale 
and pregnancies were terminated c\cn in the second and third trimester In both the stales dais were 
also found to undertake abortion eases nl some scale 




• Levels of legal awareneas : Tbe level of awareness about vanous laws under whidi MOlencc against 
women and their harassment is a punishable ofienoc was found to be very low among the respondents 
m both the states There was a total ignorance about medical tests employed for sex detection were 
misuse and these tests were meant for delecting an>' malformation of the foetus or other complications 
about the health and position of the foetus Banning the misuse of the medical tests for sex detection 
was not known to them. The common perception was that these doorbeens (ultra sound machines ) has 
been used for the purpose of finding out the sex of the unborn so that the family size can be reduced. 


• Awareness about Developmental Sebemes: The level of awareness about different developmental 
schemes and programmes of the government such as DWGRA, TkYSEM, JRY was fixind to be very 
low It is pertinent to say that respondents were quiet aware about the immunisation programme of the 
govemmeut but there exact purpose was very supcrfictal They saw these efforts of government as 
something in their interest Since tbe pro g r am me is providing free of cost and available for them at 
then doorstep, and hence co operated 


• Gender role perceptions of respondents : It was found that every one favored that boys and girls 
need equal educadon, equal food, equal health care . But m practice there were differential feeding 
practices , unequal educational and health care and girls condnue to be treated as of IitUe value 
compared to boys. It was vety surprising to note that respondents were not m much favour of giving 
equal fineedom to boys and girts; a^ giving equal share in ancestral property. 


Suggestive Interventions by the Household Respondents 


• Effeedve implementation of law for banning pre natal diagnostic tests for purposes of sex detection 

• Effective implementation of existing laws especially concerning property and mhcniance rights / laws 
against dowry, rape, molestation,e>'e (easing and creating a safe thrral free enworunem for girls and 
women 

• Information, mass campaigns for generabng awareness among people for existing laws, developmental 
schemes and programmes. 

• Provision of better education and health care for girls and women with special focus on raising their 
self esteem and the capacit> to safeguard themselves against any kind of violence or indignities 

• Educauon to focus on generating a positiN'c self image and self confidence in girls and enough mutual 
Mnsitinty and respect between them and boys 

• Gender sensitisation of all concerned. 

• Reservation for women in jobs,, state and national legislatures, panchayals and municipalities 
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3. Interviews with Dais 


In all 64 Dais were inlerviewed in the seven, study districts of Punjab and Haryana for 

ascertaining (he reasons for the highly adverse sex ratio in the age group 0-6 years. The 

responses of the Dais are as under. 

• 41% of these Dais claimed they could foretell the sex of the fetus on the basis of their 
experience 

- “ If a b(^. the belly protrudes outwards" 

- “ If the line fiom the navel to the pit of the stomach U straight it is a boy. if 

crooked, it is surely a girl” 

- ** By observing the position of die foetus, girls to the right boys to the left”. 

- “ By the foetal movement which is weak m the case of girls" 

- “ By feeling the nbs of the pregnant woman" 

- By observing as to which foot is hfted first by an expectant mother” 

"By the type of food preference of the expectant mothers" 

They finally conceded that h was largely guess work ( hikka). 

m The dais reported that women p e rform pujttr, observe fosts ; wear a taveez.g/o to the 
Sadhus; chant mantras (Jaap)', and dbsmve other ritiials to beget sons 

• The Dais reported that for boys in all cases, the fiunilies distribute sweets and cany out 
puja (37%); and even special sangeei sessioas are organised. For girls, nothing is done 

• Close to SK>% Dais were aware of the sex determination test done by a doarbeen . 
Practically none knew about amniocentesis or any other technique for this purpose. 

• Nearly all of them reported (90%) that these tests were done by the private doctors in 
nearby urban areas the expectant mothers were accompanied I 7 their hudmnds 
mostly "Now some doctors bnng these machines to the village in their vehicles" 

• S0% reported that the abortions are earned out in pnvate clinics, 37% in government 
ho^tals and health centres and about 13% by others, 

• According to them the mqjor killers of inCants are diarrhea, cfysenteiy, dehydration, 
vomiting, diphtheria and malaria More male infants die although the families take a 
lot of care and try to get some medical help for boys; but not for girls. 

• All of them stated that they receive gilts m the form of money, sweets, even new clothes 
when they deliver a boy but get nothing when the girls arc bom nor do they expect 
anything In fact a great majority (78%) stated that they feel awfully bad when a girl is 
delivered i( dutch lagta hat) Many stated that they even try and console the mother as 
the fomily suddenly becomes very cold towards thm and these young mothers often ay 
when they come to know they have giveii birth to a girl. " Khushi to ladke ki hoti hai. 
Sab khush hote hain” ( If a 1^ is bom .eveiyone feels happy and so do we). They state 
there is gloom all round when a girl arrives and "when the parents feel sad, we cannot 
remain unalTected” “ When a girl is bom, we just keep quiet and they at once 
understand it is a girl” “The desire for a son is centimes old ( sadlyon se chall ayee hat 
) Even the educated want a son for sure and tw'o preferably” The parents feel very sorry 
and dejected and others around them show sympathy at the mishap 
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• In a niral diqiensaiy on the Delhi Haiyana border, ft was observed by the junior resident 
doctors that the Dai would aimoiinoe the birth of a boy ly banging a thali ( a brass or a 
steel plate) and for girls an earthera pot is broken by throwing it on the ground 

• By and large, the dais appeared to favour equal educaUon. equal amount of food, equal 
health care and medical attention for both boys and girls They gave egalitarian 
responses to other statements They believe that both beys and girls can be assigned 
same duties, responsibilities, and can p e ifo rm all tasks equally well 

• Two third of the respondents were, of course, against equal firdedom to boys and girls 


4. Interviews with Doctors and District Officials fat Study Districts 


• There is mourning on the birth of a female issue as she is considered a result of some 
evil kanaas 

• A mother looses all respect if she delivers a female child 

• A female baby is bom healthy but due to n^ligenoe fells prey to diseases and ultimately 
dies We see more malnutrition in girls than in beys. 

• Devalued as females , even mothers do not want to give birth to girls and insist on 
abortion 

• A girl is considered a burden on parents as she comes in with a liability of dowry. 
Besides educating them, huge amounts are qsent on engagement, wedding The rich can 
afford and cany on several ceremonies as part of the mamage alliance such as Akha 
Dekha, rokha, kudmai, entertainments of barat, actual wedding and after all this the 
father of the bride stands with folded hands before the boys parents Earlier this was a 
custom of pagri by the girls father and putting it on the feet of the boy’s father. 

• Due to problem of insecunty , for ages people of Punjab and Haiyana want only a male 
child Son p r efe r ence is also there for the continuity of th£ dynasty and for the 
performance of the last rites of the parents 

• Women in Punjab and Haryana arc deprived the right of self expression They do not 
get enough nutrition food which results in ebseases like anemia , and infections A 
women is not allowed to come alone to urban areas for medical check ups Social 
tensions have created health problems for women Female patient is brought to the 
hospital or to some private clinics when she is about to die There is lack of attention 
and neglect of women 

• Malnutrition has become a problem for us Female patients are usually anemic and have 
very low hemoglobin and yet they are ready for the abortion of female fetus several times 
without caring for their health till they get a male child. Rural women work more and 
eat less It affects their health tromendously 


In Milages as well as in urban areas people arc in favor of sex tests This facility is only 
in private clinics of urban areas Patients go for sex tests Even if they have one or two 
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5. 


Focussed Group Discussion < FGDs) 


Major Findings 


• A.I1 the pancha>at members ,mostl> males, ^%e^c not conscious of the low $c\ ratio m (he \tllagcs 
However, women's group showed more awareness of this rampant maladv and were \cn vocal Most 
of tlie villagers nore not aware that the female count liad mdeed fallen On being sensitised on tins 
issue, they could visualise the numerous problems it would create On being asked to think furtlier on 
the issue of declining sex ratio among small children, the women Stated that crimes against women will 
escalate, polyandry will come m and unmamed males will further harass women and become 
disonented themselves One group of women mentioned that alread>' the ill effects are surfacing and 
they mentioned the case of the aMuction of an eleven year old Rajput gul by another Rajput faimh 
for forcibly marriing her to then son. “ As it is wc arc brutally handled b> drunken husband and Uicir 
mothers Cannot go back to our parents, our faUiers and brothers arc Uie same Streets and fields arc 
unsafe because of other men It is a curse to be borne a woman" 

« Women were convinoed that declimng sex raUo would be hazardous as one of them put il" boys would 
roam around on the streets with nobody to many them if girls are killed " ( iadi Ladktan mse hi man 
jati rahi to laiBce aise hi sarkon par ghumie rahenge, sadi kame ke hye koi nahm hoga) 

• That female fedade is taking place, was admitted by all groups Women arc reponodly going to 
private doctors for sex detection and if the foetus is female, it is aterted 

• Elderly women repeatedly complained that they were totally against this. The young women go to ihc 
cities along with their husbands for ultra sound witiiout consulting us. They do not e\'en inform the 
elders in the family. Apni manmani jo karti hat We don't approve of this killing of girls in (lie 
womb “This is Hatva (murder) ” The young women were agamst the birth of daughters because Lhe> 
were themselves Mctims of suppression and did not want the same fate for Uieir daughters 

• Majority were aware about the ultrasound machines ( doorbeen) for sex detection tests In the 
women’s group, women ( especially those belonging to agncullunsts Jat families) had heard about 
ultrasound tests whereas women belonging to SC and backward communities had no idea about it. The 
villagers were of the opinion dial the government lias gi\’cn the ultrasound machines to the doctors and 
the hospitals as a device for family planning and for icducmg llie number of child births Govcrnmeni 
should ban sex detection tests and withdraw all these machines from the private doctors and clinics. 
There should be exemplary punishment for defaulting doctors. Media can also put this topic on the 
headlines for a penod to create an environment for condemnation of this heinous act 

• Mam source of infoimation about sc\ detection (ocltniqucs for the women in llie \illagcs was through 
the continuous mteraclion widi the health workers such as AN Ms .and Dai in the rural areas Bill 
boards and hoarding were mentioned by several cspccialh outside private clinics 

• Women feel they arc an e.\ploUcd lot Some men also admitted that " a man Incs off Llie woman s 
labour" Still others had appreciation for daughters and stated " a girl is loyal to the parents for e\er, 
the boys once married forget us" 

• Strong son preference and tow valuation of female life was mudenl. Alt groups unanimously said that 
at least one son is cssenliai They were of the \aew (hat they do not want girls to be born as the 
cnMronment in the villages is not safe for girls Tlus attitude was mainly due to a lack of security and 
lawlessness that is prevailing everywhere 

• Tlic respondents said lliat liasing a girl means a financial burden For them a son is essential as he 
tames on ihc faniih name and is needed to inherit the propc^^ The coniinon saMiig is heut trhar 




Ka'Chirag Hai " (a son is like a light in the house) A girl is a lift long liability. Dowry is heavy and 
the ivedding expenses are high. 

• Dowry was prevalent in the villages amongst all social classes, only the scale diflerod. “You feed her, 
clothe her and even educate her. Still one has to spend lakhs on the wedding and later forever and ever, 
the parents have to give her on birth of her children, their marriages and even on her last rites. Dowry 
Prohibition Act should be enforced stnctly 

• Education for guis was again on a low key because of lack of middle and high schools in the villages. 
In the discussion with women, it was found that girls arc withdrawn after primary school generally ^ 
parents do not like their daughters studying m coeducational spools. O^y gills who were .good in 
studies were allowed to study up to class Vni. Lack of safe transport and regular bus servioe was 
mentioned as a reason They wanted schools to be upgraded so that girls can continue studying. All 
piimaiy schools to be upgrad ed, with separate schools for girls to reduce drop outs among girls. Adult 
education centres to be opened with vocational education, legal and environment al literacy 

• Early marriage and young often unsafe motherhood is prevalent Ttieir knowledge of legal age of a 
marriage has not affixed their thinking. 

• There are many ceremonies and gaiety in the fetnilies when a boy is bom, but this is missiiig when a 
girl is bom. The girl's mother is ill considered by everybody. At one place there was a rtaiement that a 
40 year old woman 6 daughters and had got her seventh pngnancy tenninated when ultrasound 
tests showed that fee foetus was female 

• Health fiicilities are very low. The Primary Health Centres ( PHCs) have no doctor or pare medical 
staff. The villagen had to go to urban centres for treatment, minor or nuyor. Family fdanning centres 
should be opened within the village, so that women can have free access to the centre in making ar^ 
mquiry about methods of fiaimly planning. 

• Among the Muslim conunumty the prarticc of (aimly planmng methods was absent and Iwgc and 
the incidence of ultrasound foetus verification was not noticed Female feticide was not practised but 
neglect of the female children and women was as bad as that among other groups in matters of health 
and medical care Special efforts should be made by the government and the Voluniaiy Organisations 
to lo(dc after the problems of Muslim women m the rural areas 

• Most men were against giving property nghts to the daughters. Some men blame the guis who did pot 
want share in property, preferring to leave for the brothers and others were of the view that the girls 
should have share in the marital property not in the parental property. 

• The status of women m villages was found to be low. Income generating activities should be launched 
in the villages Training and skill development of women for self employment schemes to be started to 
raise their status Credit facilities to be available for women in the village itself. 

• They have little say in deasion makmg Abusive language is gencrallv used to run women down. 
Liquor was referred to as a major curse by women for their undoing as drunken husbands batter their 
wives. Wife battering was more prevalent in Haryana. Mahila Mandal needs to be activated so that any 
problem faced by the village women can be handled collectively. 

• The perception of gender equality of most of the respondents was very adverse towards female. They 
were not in favour of giving any freedom to their daughters due to lack of security. ITfey also added 
"Gundagardhi itni badh gai Hal h app apm Indkht ko bahar nahi bhej sakie". Girls were kept indoors 
(ending to household chores This cncouragv-ti dropouts from school and early marriage of girls. Law 
and order situation must be lightened Awareness generation programmes should be organised in the 
Milages to sensitise people on education . health and family planning issues 
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S. Interventions suggested by the FGD group members 

Policy interventions 

• Spread the message that kiiling girls in the womb is murder and wiU be pumshed 

• Give punishment to the doctors who use these machines and carry out abortions 
Imprisonment and other puiushment can stop this misuse lof the machine.The doctors 
and health woriceis who cany out this heinous crime should be punished heavily and 
pubhcally shamed by the Panchayats and women's groups 

• Whosoever goes for the ultrasound should be publically shamed by announcing oier the 
loudspeaker and the person who conducts it should also be given the same treatment 
through “Munadi" (or public declaration) 

• Confiscation of ultrasound machines bom private doctors, and their relocation in 
hospitals and medical colleges is needed. Only government ho^tals should have these 
machines. 

• Villagers said unanimously that if the issue of declimng sex ratio is pubhased heavily 
by media ctunpaigns there would be some positive results Though t^ were aware of 
sex determination tests, they were not aware of the ban on this practice. “Goveminent 
needs to give top prionty to this issue by making this law strict and by removing any 
loopholes" 

• Orientation of doctors ANMs. Dais and other development workers on the issues of 
declining sex ratio 

• Women to be provided old age pension and free health care and other facilities lo reduce 
their dependence on sons. 


Awareness , and collective action 


• Educated women amongst us should form an awareness generation group and lead the 
process of change We can face the problems collectively, not singly. 

• The group stress need for awareness and information on \anous aspect such os 
nulntion. education, laws 

• The women’s group said that “More women like you should come to the villages so that 
we become aware and these men become reasonable *' 

• Women wanted more funds and decision making Ibr the functioning of the Mahila 
Mandal which exist only on paper As the Mahila Mandal was usually dominated by (he 
wife of the sarpanch .women wanted that other women groups should be organistso 
that action could be taken against families who were found pracicing female feticide 




Such iatnilies should be ostracized. (JJnka Hukka Pam Band Kar Dena Chahtye) 


• Another suggestion was that a Milage committee for generating awareness amongst 

Mllagcrs on such issues be formed They’ fell there was a need to organised systematic 
programmes to educate the public 


• Security in the village needs to be tightened up by a group of Mgilant people 
Panchso^t should take initiative in making the viUage safe foi* giris and women. 

• Literacy, awareness including health component to be imparted forthwith 
Education of girls must be encouraged 

• Women panches should be given jvoper onenlation and traimng imparted to make 
Panchayat Raj effective. 

■ Mahila Mandal needs to be activated and made functional The group express need 

a training of Mahila Mandal members “ We need training and funds”, echoed 
members of mahila mandals. (Progranune karoge hamare bye, to ham seekhainge) 

> Awareness of women should be enhanced on various issues like education, family 

planning etc. Through a senes of onenlation programmes, N.G O's can help us m 
this area Still more important is to beam these programmes on men, felt the 
women's group. They felt there was a need to organised syriematic programmes to 
educate the public. "Awareness is not enough in women only somebody should tell 
to men to change their behaviour and attitude So address them".stated a woman 
leader 


• After the discussions the groups proposed that large scale media campaign should 

be organised by the government to create strong opinion against ultrasound tests or 
sex detection and abortion of female fetus 

» 

Law and order 


ElTcctive implementation of the dow'ry legislation must be done, as il is causing a 
lol of problem for not so well off sections Legal provisions relating lo women need 
to be strengthened by implementation 

Women wanted some assistance as they were constantly the targets of obscene 
abuses and beating by their husband Women wanted liquor shops to be closed 
because men became unruly and violent in drunken stage. 

The village are not safe for girls and women to move about law and order situation 
meets to be impro\c 
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Stnct implementatictn of taws such as Dowry Prohibition Act, Hindu Code BiIJ 
should be done the Government Educated women should come forward and help 
us form a bod> and to raise a united voice against social malpractices such as 
dowry, polvgamy. cart> mamagc bndc burning etc 


Negative social practices like dowrv should be removed, b> building public opinion 
and strict enforcement of the provisions of Dowry Prohibition Act 


Tbe government should ban not only ultrasound but also the liquor shops and 
excess expenses on marriage and dowry giving “only some can afford to give 
dowry, the rest can not afford 


Law and order should be improved The woman Saipanch was of the opinion that 
as politics nowadays is cnimnahsed, panchayat and its functioning should be a 
political 


Role of NGOs 

• Special effort should be made bv the Government and the Voluntary Orgamsations 
to change the attitudes of muslim women in particular Their education should 
receive prime attention 

• The group felt commuiutics should organised vigilance group to fight lawlessness 

• The group pointed out to the need for voluntary’ agencies to come and support the 
community efforts 

Education, training and employment of women and girls 

• Education is the mam remedy observed both men and women’s groups 
unanimously Hence formal and non-formal education should be organi7.ed on a 
large scale 

• Free education for all girls will lead to more awareness and hcncc belter status for 
women in the village Villagers in Punjab also wanted incentive schemes for girls' 
education {on the lines of incentive schemes for girls education m Hav’ana) 


The groups expressed the need for separate Middle, High School for girls As onlv 
a few families were sending their daughters to a high school in hired vehicle it was 
expressed that the law and order situation is very poor, a needs to be set nght 

Primary schools should be upgraded Separate school for girls after pnmarv is a 
must 




only a few families were sending their daughters (o a high school in hired vehicle it 
was expressed that the law and order sdtuation is very poor, a needs to be set right 

• Pnmary schools should be upgraded Separate school for girls after pnmaiy is a 
must 

• More female teachers should be posted m nuddlc schools 

• Separate schools for girls are required to reduce the dropout of girls 

• Vocational courses should be introduced at the middle stage. 

'Women’s development 

• The government should launch a targe number of schemes for improvement the 
situation of girls and women 

• Give skill traimng to women 

• Income generating activities should be launched in the village as also self 
employment schemes so that women become self sufficient. Traimng should focus 
on generating self employment 


Encouragement to small scale>mdustnes (unit) for women 
Credit facility to be provided to the women 

Family welfare centres should be opened within the village, so that women arc 
made aware of fanuly planning measures Adults should be educated. especiall> in 
the age group (20-30) on these matters 

Give more jobs to women, then Ihcir v'alue will go up Reserve jobs for women 
Sufficient reservations for women in jobs will raise rhe low status of women 

They also suggested incentives for parents of girls so that bringing up a girl is not 
considered a burden 


Reward/Pnzes for the encouragement of the parent's of daughters 


Education, traimng, vocational educational and general awareness to be given to ail 
women, so that they start earning This will change their situation, felt the male 
group 
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Conclusion 


0 It IS paitiAil to note that the present stuch confinns that the age old practice of female infanticide 
prevalent in the north western plains of India especially in Punjab and Rajputana. is revisiting the 
present states of Punjab and Haryana in the most Mrulent technology induced form of femicide, 
namely, female foeticide. These two agnculturaily prosperous states of India rank high on SDP ( Stale 
domestic product) per capita and have well d^’elopcd infrastructural &cilities like metal road 
connectivity, electncity, water, imgauon, tclecommumcations. education and health institutions, and. 
yet girls m these states are doomed before birth. The mother's|Womb that is supposed to nounsh and 
nurture new human life virtually becomes the tomb .once it is detected that the unborn one is a female 
There are villages where there are fewer than SO to 70 girls per hundred boys in the districts that were 
studied in both slates 

11 ) The study speaks volumes about the unholy collusion of the parents and the medical personnel who 
cany out this ghastly act of destruction of the female fetus without any qualms of conscience and e^'en 
contuiue to justify the same. The reasons offered are extremely high ^wry and wedding expenses 
poor law and order situation that makes parents wary of bringing up girls ui highly unsafe social 
envuoiunent, and, the likelihood of the daughter being maltreated or even killed for 

ui) The motto appears to be spend now, save later / end now than later A primary school teacher had 
aborted three female fetuses in a row in order to gel a son m one of the villages in the stu(i^. Her first 
issue was a female 

iv) The communities and the authorities are aware of this rampant malat^ but have not yet become alive 
to the long term demographic and social unbalance that would be caused if this phenomenon conunues 
unabated The lay villagers consider this as a not only a soaally sanctioned practice but also perceive 
sex detecUon and abortion services as part of the population control strategy of the govenunent 
According to them these doorbeensf ulua sound machines) have been distributed by the Sarkar for 
reduemg the population of the country. 

v) A major finding is that people have not even heard of tests like the amniocentesis and largely the sex 
of (he fetus is being detected by (he ultra sound machines and not eariy enough .and, hence, unsafe 
abortions are earned out in the second and even m the third tnmester at considerable nsk to the 
expectant mothers 

vi) Further, discnmination against (he female infants and children in dispensation of the basics of food, 
health care and education is evident and reflects the extremely low valuation of female life in this 
region and the low status of women in general and Uicir poor economic participation and near absence 
in legislative bodies and decision making. 

^’II) Economic prosperity does no( necessarily bnng equality and well being to women who continue to be 
e.xploitcd m new forms The green rcN'olution in this region has yielded only more work for women as 
they now support the white rcN'olution as unpaid attendants of the ever increasing number of milch 
I animals In the households as men enjoy leisure on account of mcchaiuzauon of agncullure and 
squander ihcir time and wealth on liquor and cards and betlmg. among others. Also, it is considered 
highly preposterous (hat daughters be given equal rights m property and hence their birth is best 
averted It is considered more convenient to dispose them off as fetuses rather than having to wait for 
theu birth and then killing them. As noted above huge dowries and wedding expenses are cited as a 
major reason foe avoiding the birth of daughters by our respondents in Punjab and Haryana 

viii) Our assessment is tliat in (he north western plains, in fact in most of the northern plains, females arc of 
little worth as they participate very little in the nvcr/imgation fed generation of food and cash crops 
compared to the high participation of women in ncc cultivation and among the coastal fishing 
commumtics below the Vindhyas Another. c.\ogann is practiced %crv widely in the northern plains 
by and large which assigns a temporary household member status to the girl in the natal homo .uid as 




an .eternal outsider in the husband’s home Contrast with this the cndogamous manriages m Southern 
India where a giils is less likely to be an alien in her husband liousehold on account of cross 
marriages and mter marrying 

Suflice It to say that the study maiks the beginning of a search for more meaningful explanation of the 
phenomenon of female feticide and continued indirect killmg of female infants and children through 
sheer neglect and disenrmnation in the states of Punjab and Haiyana The people of this area have 
learnt to live with the idea that female infanticide is nothing untoward and is in the best material 
interest of the society, has had direct and mdiiect religious and soaal sanction and so now “ what is the 
harm if the process is made less cumbersome i e. rather than carrying a baby full term and killing her 
after her birth, it is better to destroy her before birth regardless of the j^ysical costs to the mother or 
the social costs in the future". 

Women have for thousands of years grown to hate their own speaes on account ef the values of this 
severely patriarchal culture which disallows even food or rest or care to the mother of a daughter and 
where only by giving birth to sons do they qualify for some concessions Women regardless of class 
and now even caste go m for sex detection and get female fetuses aborted The husband and the family 
cause this urge to destroy their own species among women and the family who are the chief abettors. 

The mad race for matenal goods and, consumerist greed drives the doctors and the dais to nefarious 
uses of the technology and they onfy appear to be responding to the social demand to destix^ the 
female fetus. They may belong to a noble profession but having onginatod from the same societal set 
up, do not see sex detection as an unetlucid use of technology but as merely faalilatuig a social need 
‘They wrill kill them anyway later. What is Uw harm if thqr get nd of them earlier. Tell me what will a 
person with five daughters do with a sixth daughter. This method will keqi the family size small and 
increase the value of girls perhaps in the long run” (Apropos a avil surgeon ui a government hospital 

The hearteiung part is that the remedies proposed by the respondents arc more in the nature of the 
preventive than the pimiUve Punishing the defaulting doctors and canceling their medical licenses , 
withdrawing all ultra sound machines from the private practitioners and locating them in government 
hospitals for express medical use only , were some of the punitive methods proposed Majority saw 
education of women and their empowerment through meaningful economic and political partiapaUon 
and mass mobilization through all media especially the electronic media for creaung awareness on the 
long and short term ill consequences of declining sex ratio and the adverse cflbcts of such tests and 
abortions on the physical and the mental health of women themselves and the communities in general 

The Prenatal Sex DetemuiuiUon Technique ( Regulation and Prevention of Misuse) bill of 1991, 
passed in 1994 can at best be an expression of disapproval of the heinous crune of female feticide by 
the policy makers and cannot causalc a whole scale change in the ps>'chc of people obsessed with sons 
and who arc not willing to make daughters partake in their wealth Living, she takes awav their wealth 
in dowiy and is now a claimant on the land and the immovable .at least, legally So. who wants 
daughters anyway • 

There appears to be only a single explanation for this dangerous phenomenon and that is the extreme 
low valuation of female life and the low status accorded to women in this part of India. The matenal 
prospenty of the two states under study appears to have created more adverse conditions for females 
on a^unt of the abuse of modem science and technology Female infanticide is replaced by female 
feticide Millenia old son preference continues in this land of Aryans which had always made qiecial 
prayers and oflenngs to beget sons only 

In a world so very concerned about the v- nscrvation of bio divcrsii>. it is strange that millions of 
females disappearing each year have yet not caught world wide attention Tlic GDI and the GDM arc 
silcnl about active and ptissnc violence against women Ihcir nutuml and unnatural killing and 
decimation Will bio divcrsitv experts and proponents think of ihc female species among the humans. 
Iiardicr llian males biologically but maimed and bruised sociological I v 
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